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ANNUAL REPRESENTATIVE MEETING. 


Monday, July 20th. 
Tae Representative Meeting resumed at 10.45 a.m., 
with Dr. Brackensury in the chair. The minutes of 
Saturday’s meeting were confirmed. The CHAIRMAN 
apologized for a late beginning in view of the great 
importance of the business before the Council meeting, 
which had taken place at an earlier hour. 


Ex.ection or Mempers or Covuncin. 

The Mepican Secretary announced the result of the 
election of the eight members of Council under By-law 53 (d) 
and Standing Order 46 as follows (the names are in alpha- 
betical order) : 

Dr. H. C. Bristowe, Dr. H. G. Dain, Mr. McAdam Eccles, 
Dr. T. W. H. Garstang, Dr. Wallace Henry, Dr. R. Langdon- 
Down, Dr. J. A. Macdonald, and Dr. G. W. Miller. 


BusINEss. 

Mr. KE. B. Turner (Chairman of the Medico-Political 
Committee), in moving that the report of the Medico- 
Political Committee be received, said that many subjects 
were touched upon, a great deal of work had been done, 
and some important matters would come before the meeting. 


Coroners’ Law and Death Certification. 

Mr. Turner went on to move that the Representative 
Meeting adopt the memorandum on coroners’ law and 
death certification (Appendix III to Annual Report of 
Council) as the policy of the Association in substitution 
for the existing policy. He said that a subcommittee of 


the Medico-Political Committee sat for a good many sessions 
working at the question of the memorandum, being most 
ably assisted by a very distinguished coroner, Sir Walter 
Schréder. It went into the matter with the knowledge 
that there was a bill before Parliament, presented by Dr. 
Fremantle, and drawn up and proposed by another society. 

Dr. C. O. HawtHorne proposed two verbal alterations : 
(1) That the words that ‘“‘a Judge of the High Court shall 
re-try the case’? (SuppLemeNt, April 11th, p. 166, col. 1) 
be altered to ‘‘ who would have the power to reopen the 
inquiry.” Ina coroner’s court a case was not tried, but 
an inquiry into the cause of death was held. (2) The 
second alteration referred to a point in para. 33 of the 
Appendix. It would be observed that in paras. 31 and 32 
the pathologist was spoken of as an expert authority; in 
para. 33 he was spoken of as an expert witness. That would 
seem to imply that the pathologist was the only expert 
witness in the case, but his submission was that the family 
practitioner was also an expert and not a common witness. 
He therefore suggested that in para. 33 the phrase should 
be continued so as to remove the implication that the 
general practitioner was not an expert. 

Mr. Turner accepted the first point of Dr. Hawthorne, 
and agreed with what he had said on his second point, but 
suggested the addition of some such words as ‘‘ an addi- 
tional expert witness,’’ so as to make the point clear. 

The CHarrman said he understood the first suggestion 
was accepted. (Agreed.) With regard to the second, Dr. 
Hawthorne would be. at liberty to move an amendment 
when those on the paper had been dealt with. 
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Mr. Bisuorp Harman (Marylebone) moved: 


(i) That in the opinion of the Representative Body it is 
highly desirable that the information conveyed the 
Registrar-General on death certificates should be accurate, and 
that accuracy will not be attained unless secrecy is preserved ; 
(ii) that the Representative Body is of opinion that death 
certificates should consist of two parts—one part shall be a 
certificate of death from natural causes, which should be given 
to the person who registers the death; the second part should be 
for the Registrar-General’s information only, and shall contain 
the opinion of the medical attendant as to the cause of death. 


In view of para. 2, para. 8 was unsatisfactory. His 
Branch wished the whole of that line taken out, the result 
being a reversion to the original policy of the Association, 
which was consistent and scientific and practical. 
_ Mr. E. W. G. Masterman (Camberwell) opposed both the 
‘amendment and the motion to the extent that he was 
against the hiding of the cause of death either by putting 
in ‘‘ natural eauses?’ or by putting in a camouflage of the 
facts and then sending in--information of a scientific 
‘character. to the Registrar-General,. The facts which it was 
undesirable to put in the certificate were very infrequent 
and had but little bearing on accuracy of information. 
When the information failed in accuracy it was usually due 
to the lack of a post-mortem examination. As the head of 
a large institution his experience of death certificates was 
very large, and he could not see how the public was going 


to be bénefited by keeping back information. People 


wanted to know why their friends died, and the result of 
suppressing information would-be to create a spirit of 
suspicion that medical men-.were wanting to keep back 
facts which they were perfectly ready to give. In the 
ordinary certificate now given the information was not 
scientific. Where there was no necropsy the information 
which could be givén on clinical grounds would not in most 
cases be scientific; he did not think the supplementary 
certificate would be of great scientific value. He intended 
later to move a resolution to the effect that it was desirable 
that, when a.necropsy had taken place, or where there 
were facts which should be kept confidential, information 
shauld be given direct to the Registrar-General. That 
information would be strictly scientific and of great value. 

The Cuarrman understood that the amendment proposed 
by Marylebone was directed entirely to the form of the 
certificate suggested in the report. Mr. BisHop HarMaNn 
thought the purpose of the amendment was clear; it was to 
omit the line which said, ‘‘ State disease.’’ The Cuam- 
MAN said it would still be open to the meeting to discuss 
whether there should be any reservation at all. Dr. 
Fornenrciy said it would be desirable to have a direct vote 
on the question of whether or not the disease should be 
stated in the certificate given to the relations. 

The Cuarrman said there were two questions to be con- 
sidered. The big question was whether things should be 
left as they were, ‘and the disease disclosed to the relatives, 
ov whether any information should’ be kept back for the 
Registrar-General only. The smaller question was that if 
such a reservation was desired the form of certificate pro- 
posed did not enable it to be made. The Marylebone 


amendment merely involved the deletion of that section of 


the certificate which said, ‘‘ State disease.’’ 

Mr. Turner said ‘‘ State disease’? was put in as a 
compromise, so that something could be put down of a 
general nature, such as ‘heart disease”? or ‘ brain 
disease,’’ to satisfy the friends and relations of the dead 
person. In the certificate to the Registrar, on the other 
hand, as much information as possible would be given 
where there was no post-mortem examination, and accurate 
details where a post-mortem examination was held. 

Dr. J. L. Livineston asked whether everything the 
amendment aimed at securing could not be done under 
present law. Dr. Cantiry asked how policies for 
life insurance would be affected. Dr. C. Frrer asked 
where the cause of death would be shown on the certificate 
if the words ‘‘ State disease ’? were omitted. 

Dr. Noy Scorr (Plymouth) said news travelled quickly 
in small country districts, and if the cause of a child’s 


death were given as “ congenital syphilis” all the neigh- 


bours would soon learn that the father had “‘the pox’’; but 


if it were given as ‘‘ congenital debility ? no one would be 
any the wiser. Doctors should be able to state the cause in 
general terms on the certificate given to the relatives, and 
disclose the real cause of death in a confidential document 
to the Registrar-General. 

-The Cuarrman said that the carrying of the amendment 
would not preclude the moving of any resolution which 
would leave things as they were. It would still be possible 
so to amend the Report of the Council that the form of the 
certificate would remain as at present. If there were to be 
a reservation the amendment of the Marylebone Division 
suggested that that should be left in its simplicity and 
not complicated by the additional paragraph which said, 
‘‘ State disease.” That was what they would be voting 
for if they voted for the amendment. 

The Marylebone amendment was lost by a large majority, 

Mr. E. W. G. Masterman (Camberwell) moved a further 
amendment: 

That in addition to a certificate of death (as referred to in 
‘para. 1 of Appendix III) the medical practitioner who certifics 
the death shall, if he has further facts to report, send to the 
Registrar-General a further report giving any scientific data 
which he considers necessary or desirable. 

The Cuarrman asked which certificate was referred to— 
the form proposed or the form now in use. 

Mr. MasterMan replied that he referred to the present 
certificate. He differed from the proposal of the Council 
on two points. He thought the first certificate should be 
as full as possible, one reason being that poor people would 
be much embarrassed by having no statement of the causes 
of death, for the insurance societies would insist on having 
such a statement; but the most fundamental reason was 
that the medical profession should not have the burden put 
upon it of doubly reporting on every case and sending 
in scientifically valueless documents. They could state their 
honest belief briefly without pathological details which 
could not be known without further examination. Mr. 
Turner had said friends of the deceased person would be 
quite satisfied to get ‘‘ congenital debility ” or “‘ cirrhosis of 
tho liver ”’ on a certificate; but among the educated classes 
those were causes which it might be desirable to camouflage. 
He objected to giving full information to the local regis- 
trars, because there was no security that it would be 
thoroughly confidential. 

Dr. E. R. Fornerciii: In para. 2 of the Appendix are 


‘the points Mr. Masterman makes not met by putting in 


Registrar-General,”’ and putting ‘‘ may” instead of 
‘‘ shall ”’ in the first line? 

Mr. MastEerMan said he preferred the recasting of the 
recommendation, but he was willing to accept Dr. 
Fothergill’s suggestion. 

Dr. P. Macponatp (York) seconded the amendment 
formally. 

Sir Jenner Verrat thought the difficulty arose primarily 
from a want of consonance between the first and second 
paragraphs of the Appendix. The first paragraph, headed 
‘“‘ Medical Certificate, Death and Stillbirth,’ spoke of a 
certificate being on a statutory form for death and still- 
birth. At that point it was not said whether the certificate 
was or was not to include anything beyond the fact of death 
and give the cause of death. In the second paragraph, 
besides the certificate of the fact of death, the cause of 
death had to be given. The Committee did not suggest that 
the certificate should contain nothing but the fact of death; 
it left in the form a space for stating whether it was 
from natural causes or not, and the disease. If the Com- 
mittee desired the second certificate to be optional, and 
only used in cases where the practitioner had scientific facts 
to communicate, the form suggested by the Chairman was 
very good and covered all the facts. The Committee had to 


‘decide whether it wished that the certificates should convey 


two things—the first, the fact of death, and the second, 
whether it was from natural causes. Did they wish that 
the second certificate should be optional, and only to be 
used when the practitioner had further facts to communi- 
cate beyond the simple statement of natural causes; and, 
further, when he had such facts, did they wish them to be 
sent to the Registrar or Registrar-General? If so, what 
was proposed by the Chairman would settle the whole 
matter, and there was no need for further debate. 


| 
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Dr. J. W. Bone said the amendment would wreck the 
whole scheme. The second certificate should be compulsory 
and issued in every case. 

in renly to Dr. Fornerem1, who asked whether the word 
‘‘ shall’ did not appear in the amendment, the CaarrMaNn 
assented: it was open to the practitioner to say that he 
had no further facts to report, and therefore there was no 
certificate. 

Dr. J. Stevens (Edinburgh): Does this apply to Scot- 
land? (Laughter.) 

Mr. Turner: It does not. Scots law on this question is 
different from English and much beiter. 

Dr. Stevens said that reply delighted him, but there 
was always the danger of an ill-considered thing being 
passed for England, and afterwards being automatically 
brought into force in Scotland. The second certificate was 
secret and confidential; if insurance companies knew that 
a secret certificate had been sent to the Registrar-General, 


_ would they not refuse to pay until they knew the nature 


of it? That would dispel the secrecy. 

The amendment was lost. 

Dr. ForHere11 proposed that in para. 2 of the Appendix 
instead of ‘‘ Registrar ’’ should be substituted ‘ Registrar- 
General.’? This was agreed to. 

Mr. Masterman asked whether para. 2 meant that it 
was a purely voluntary matter whether a man sent in his 
report or not. 

The CHarrman replied that if he did not consider there 
were any other facts necessary or desirable for the Regis- 
trar-General to know he need not send anything further, 
but if he considered there were such facts he must send 
them. 

Dr. Bone: Is that a correct interpretation of policy? 

Mr. Turner said the intention of the Committee was 
that in each case two certificates should be sent. If there 
was nothing in addition to the fact of death to report to the 
Registrar-General he would simply send a report, ‘‘ I have 
nothing further to report ’’; then he would get his fee. 

Dr. J. L. Livrxeston emphatically protested against 
two certificates being given in every case of death. (‘‘ Hear, 
hear.’’) Living in a rural district, he was frequently 
compelled to give as the cause of death ‘old age.’? He 
objected to having to send to the Registrar-General, whether 
he supplied the envelope or not, a letter giving scientific 
information as to the cause of death. He suggested thai 
‘* may ’’ should be substituted for ‘‘ shall.’”’ 

After some discussion as to whether the amendment was 
in order, as being opposed to previous policy of the Asso- 
ciation, the CuarrmMan ruled that it should be put to the 
meeting, and called on the Medical Secretary to give a 
short account of the history of the matter. 

The Mepicat Secretary said that his memory, although 
not very definite as to dates, led him to say that certainly 
since 1908 the question of coroners’ law had been under 
discussion, and one of the things which had been laid 
down was that there should be a certificate of the fact of 
death with perhaps some information as to the cause, with 
the compulsion on the doctor to give for the information of 
the Registrar-General full information in another confi- 
dential document. Nothing definite, however, had been 
done in the Representative Meeting since the war, and if it 


~ was to be said that because, before the war, that had been 


the policy, a resolution to rescind a previous resolution was 
essential; that would mean that, as regards every motion 
affecting policy, it would be necessary to hunt up prece- 
dents and propose, if necessary, the rescission of resolutions 
perhaps twenty years old. That would be very incon- 
venient and obstructive. 

Dr. Lanepon-Down submitted that the notice in the 
JovurnaL of the meeting rendered a rediscussion of the 
whole matter in order. The Carman said he was not 
going to rule the amendment out of order. 

To Dr. Bgapies, who asked whether a two-thirds majority 
would be required, the CuarrMan said No.’’ 

Mr. Turner said he hoped the amendment would be 
rejected, because it would render the whole thing nuga- 
tory. If there was any question of ‘“‘ may ’’—well, practi- 
tioners ‘‘ might ”’ not do it. It must be remembered that if 


the bill which the Government was bringing before Parlia- 
ment became law with regard to coroners’ law and death 
certification, anyone giving a death certificate in future 
would be paid. 

This amendment also was lost. 

Mr. Masrerman said that on reading para. 3 of the 
Appendix his Division understood that a medical practi- 
tioner sending a case into hospital was under a moral 
obligation to see that the patient had a certificate. He 
thought words should be inserted to deal with that point. 

Mr. Turner said that was a difficult point. If a man 
was sent to hospital and died within a day or so, perhaps 


unconscious, the hospital might give a certificate without - 


really having the history of the case; and in that case it 
would be a good thing for the practitioner also to give a cer- 
tificate. It was rather difficult to redraft the paragraph. 

Dr. FotHerci.y suggested that the onus was on the house- 
surgeon. Mr. Masterman said that in the present 
paragraph the onus was on the general practitioner. 

Dr. A. Manxneut (Bradford) said he had recently had 
a case where a man was dying slowly from malignant 
disease of the stomach. He took his leave, and ten days 
later the relatives called at his surgery asking for a certifi- 
cate that the patient had died from the disease he had 
diagnosed. It transpired that in the interval the patient 
had been treated by a non-medical man, a herbalist. If 
the paragraph had been in operation he would have been 
obliged to give a certificate; but he did not know what 
the herbalist had given the patient in the interval. 

The CuarrMan, in reply to various members, said that 
Mr. Masterman’s amendment was to para. 3 of the 
Appendix, to add the words— 


unless such practitioner has reason to believe that such a 
certificate has been already given by another medical prac- 
titioner. 


Dr. N. Rawson (Tyneside) saw no need to alter the 
wording in the Appendix. A hospital was outside the area 
in which a practitioner practised; he did not usually prac- 
tise inside a hospital. Dr. D’Ewarr said some doctors took 
cases from a very wide area; some definition of what was 
meant by ‘‘ the area in which a doctor practises ’”’ was there- 
fore desirable. The CHarrMan said it had been suggested 
that the area was that enclosed by the four walls of the 
hospital, but he did not think the words could be inter- 
preted in that way. 

Mr. Masterman’s amendment was lost. : 

Dr. C. F. T. Scorr (Wiliesdez) moved that in the case 
of a body viewed within one mile of the address of the 
practitioner or medical officer the fee payable by the local 
sanitary authority should be 7s. 6d., with an additional 
fee of 2s. 6d. in respect of every mile beyond that distance, 
instead of the fees of 5s. and 2s. respectively set out in the 
Appendix. It was important, he said, that when doctors 
were asked to accept increased burdens they should be 
properly paid for doing so. 

The CHarrman said it was necessary to consider the 
scheme as a whole. It was suggested in the amendment 
that the fees should be paid by the local sanitary authority, 
but the certificates were to be sent to the Registrar-General, 
so that the local sanitary authority would know nothing 
about them. 

Mr. Turner said the first certificate would go to the local 
sanitary authority, and the certificate showing the exact 
causes to the Registrar-General. The first certificate would 
go to the local registrar of births and deaths, and thence 
to the local medical officer of health, and payment could be 
made on it. 

Dr. Fornerciit asked whether the 5s. was to cover both 
the certificate and the report. Mr. Turner said that 
was so. 

Dr. Scorr suggested the omission of the words “ the local 
sanitary authority.” It did not matter where the money 
came from. 

Dr. Bonz said the proposal under discussion had been 
carefully considered by many committees for years, and 
had been the policy of the Association for a long time, yet 
now at a single sitting alterations were being propo 
which might result in its destruction. The scale of fees 
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was then approved. 
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proposed in the report had been carefully thought out by 
medical men and by lay authorities on the subject, and 
represented the maximum it would be possible to obtain. 
There was a good chance of obtaining legislation on the 
lines of the scheme proposed, but not along those suggested 
by the amendment. 

Mr. Turner said it would do no good to the Association 
to ask for higher fees than could possibly be obtained. The 
fees proposed were altogether new, would be a fresh charge 
on the exchequer, and a fresh source of income to the 
doctor. 

The amendment was lost. : 

' The Cuarrman, on behalf of West Suffolk (whose repre- 

sentative was absent), moved to amend the proposed certi- 

ficate of stillbirth by the insertion of the words, “I was 

informed that’’ (‘and that I was informed that the said 

child was stillborn ’’), the words to be erased except in cases 

ty the practitioner was not in attendance at the sti!l- 
irth, 

The motion was lost, as was also a motion by North-East 
Essex, similarly moved by the Cnarrman in the absence of 
the representative, to insert the following provisions in the 
Appendix: 

(a) That the usual medical attendant of the deceased should be 
called to give evidence at an inquest; and 

(6) That in the case of an inquest being held the coroner shall 
give the medical practitioner called at least twenty-four hours’ 
notice. 

Dr. Gorpon Berti (Sunderland) moved to substitute 
2 guineas for £1 11s. 6d. as the fee payable to a medical 
practitioner by .a coroner for every day of attendance to 
give evidence under his summons, 

This motion also was lost. 

Mr. MastErMaN, on the general question, said he wished 
to protest against the fee of 3 guineas which was proposed 
for every post-mortem examination done for a coroner. 
He regarded such a fee as excessive. In London, at any 
rate, necropsies conducted at a mortuary did not constitute 
any great tax on a practitioner; the mortuary attendant 
did most of the mechanical work. A fee of 44 guineas for 
attending an inquest where a necropsy was made was too 
high, and could not be obtained; and he disliked anything 
which could not be obtained being made the policy of the 
Association. The effect of the proposal in London would 


_ be, probably, to put all necropsies into the hands of patho- 


logists, a practice which was already spreading; if general 
practitioners wished to continue performing necropsies, thus 
keeping up their knowledge of pathology, they should vote 
against the fees proposed. He would therefore move the 
following amendment: 
That the fee for making post-mortem examinations, put in 

the report at 3 guineas, should be 15 guineas. — 

The amendment was lost. 

Dr. R. D. Moruersoxe (Bolton) suggested that in para. 9 
of the Appendix the word “ statutory ” be added before 
the word ‘‘ offence.”’ 

This amendment was agreed to. 

Dr. Hawrnorng, referring to para. 33 of the Appendix, 
said that the object of the alteration was to secure that 
a distinction should not be made between a pathologist 
called in as an expert witness and a family _practi- 
tioner who was called in. He proposed that the paragraph 
should read: ‘‘ When the coroner desires to call for expert 
witnesses he shall be empowered to do it and to pay such 
witnesses appropriate fees.’’ 

Mr. TurNER accepted the proposal, and the amendment 
was agreed to. The whole of the memorandum as amended 


> 


Supplementary Death Certificates. 


- Mr. Turner next moved as a recommendation of Council 


that additional death certificates should not be ‘given 
except at the request of the patient’s representatives or 
after their consent had been obtained. Dr. Fothergill had 


‘suggested that ‘‘ copies of ’’ should be inserted in place of 
“additional.” He thought this was the better wording, 


and he moved it. 


~-*Dr.’ Manxnett said that the certificates asked for were 


certificates given to the registrars; but the insurance 
companies wanted to know if the death had supervened 
since insurance or reinsurance. The insurance companies 
sought for additional information. 

Dr. J. F. Waker suggested that the word ‘“ duplicate ” 
would be preferable. 

Dr. Bone suggested ‘‘ supplementary ’’ as the more 
correct word, if the paragraph had to be altered; but he 
preferred to leave it as it stood. 

Mr. McApvam Eccues asked if it really referred to 
certificates or reports. Everybody could get a copy of the 
certificate on application to the registrar, but the insur- 
ance companies wanted a further report, and he had always 
objected to such a report being given except with the 
authority of the relatives of the deceased person. 

Dr. Lanepon-Down, on a point of order, asked if the 
paragraph had anything to do with the official certification 
of death. He suggested the deletion of the paragraph. 
Dr. J. F. Battpon replied that the matter was brought up 
by his Division (Southport) last year, and was intended 
to refer to copies or supplementary copies of certificates 
required by insurance companies in cases of people insured 
for small sums. It was not intended in the case of policies 
for large sums. It was an attempt to defeat the insurance 
companies, who sought to render their policies void by some 
slip or misstatement on the part of relatives of a deceased 
person. 

Dr. G. H. Lowe (Cleveland) asked if the passing of the 
resolution did not mean direct encouragement of the 
practice of insurance companies of insuring lives without 
previous medical examination. 

Dr. J. A. Macponatp said that these certificates were 
asked for in order, if possible, to nullify a policy. He 
always refused to give copies of certificates, whether offered 
a fee or not. 

Mr. McApam Eccirs moved as an amendment: 

That the Representative Body is of opinion that an addi 


tional report as to the cause of death or a copy of a deatk 
certificate should not be given except—_—_—- 


and then to follow on as in the motion. 

The CHarrman said it was necessary to keep the two 
certificates distinct by different nomenclature. 

Dr. F. L. Aneror (Leigh, Wigan): Why not say 
information’? - 

Dr. C. W. Cunnineton (Hampstead) seconded Mr. Eccles’s 
amendment on the following ground. A certificate of death 
once given was public property; anybody could get a copy, 
and he thought it would be inequitable to charge a fee. 
Secondly, as te copies for information, he was out to protect 
his patients’ interests, and he considered any information he 
had was confidential. In his own mind he was convinced 
that doctors should not tell, at least without the consent ctf 
the relatives. 

Dr. BatLpon opposed the amendment, remarking that 
everybody knew what was meant by additional death 
certificates, and he thought that was enough. 

The amendment was lost, and the Committee’s recom- 
mendation was adopted. 


Composition of General Medical Council. 

Mr. Turner moved the recommendation of Council, made 
after full consideration of the position with regard to the 
present constitution and duties and powers of the General 
Medical Council, that ‘‘ the Representative Body does not 
consider that the Association should take steps (as sug- 
gested at the last Annual Representative Meeting) with the 
view of obtaining a larger number of direct representa- 
tives.” He said it was a general misunderstanding of the 
medical profession that the General Medical Council was 
established in the interests of the profession. But this 
was incorrect; it was established to protect the public. 
Things which appeared in the lay press from time to time 
showed that the powers of the Council were jealously 


‘regarded by considerable sections of the public, who were 
-usually very ignorant of the real facts: If anything that 
-were done in the way of increasing the representation of 


the general practitioner led to the casting of the whole 


not copies. The duration of the disease was stated in the ! constitution of the Council into the melting-pot, there 


“aed il 
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might be an agitation that would result in some of its 
powers and references being curtailed. That would be 
most undesirable. 

Dr. C. F. T. Scorr (Willesden) moved to reaffirm the 
resolution passed last year by the Representative Body 
that there should be a larger direct representation. He 
said that the Committee’s proposal was in direct contra- 
diction to what the Representative Body did in 1924. The 
general practitioner was represented by only 6 out of the 
38 members of the General Medical Council, and that was 
not nearly sufficient. The General Nursing Council was 
composed of 2 Privy Councillors, 2 representatives of the 
Board of Education, 5 representatives of the Ministry of 
Health, and 16 representatives of the nurses on the 
register. That was a good democratic council. The general 
practitioner should be better represented, not only for 
disciplinary measures, but for educational measures. 

The amendment was lost, and the recommendation of 
the Council was carried. 


Payment of Health Certificates for Elementary 
School Children. 
Mr. Turner moved to rescind the resolution of the 
Representative Meeting, 1920: ‘‘ That where an elementary 
school authority requires a medical eertificate of the in- 
ability of a child to attend school, the fee for such certifi- 
cate shall be paid by the education authority,’”’ inasmuch 


.as this did not aecord with the opinion of the Solicitor 


of the Association as to the legal position. He said the 
Solicitor had come to the conclusion that the resolution 
was not within the law. 

North-East Essex had an amendment to reject the 
recommendation and to substitute ‘‘ should ’’ for ‘‘ shall ”’ 
(‘‘ should be paid by the education authority ’’) in the 
resolution of 1920, but the representative was not present 
to move it. 

Dr. Watitace Henry submitted that the first part of 
the amendment, being a direct negative, was out of order. 


The CHarrMan said the first part was unnecessary, the | 


second part was in order. If passed, it would not become 
what was technically called a decision of the Associatio., 
but a resolution of the meeting. He moved the amen:- 
ment on behalf of North-East Essex. 

Mr. Bisnop Harman supported the amendment. It 
should be the policy of the Association to correct the 
inequalities of the law. Assuming the Solicitor was right, 
the Association should engage in propaganda to get the 
law altered. 

Dr. J. A. Macporaip asked how the practitioner would 
stand in relation to the two new positions. An occasion 
might arise when a practitioner might come to grief 

The CHarrman or suggested that if the meeting 
was of the opinion that it would be better to have a 
resolution with the word ‘‘ should”’ instead of “ shall ’’ 
it might be better to rescind the original policy motion 
and thereby put the practitioner out of jeopardy, and then 
by resolution of the meeting have the altered form put up 
and make it policy next year. 

Dr. Wattace Henry said that m Leicester the resolution 
of 1920 had been carried to its logical conclusion. The 
education authority had declined to pay the. fee for 
examination, amd as a result ef that ne medical practi- 
tioner in general praetice gave any certificate on any con- 
ditions whatever to any seheol child. That had worked 
perfectly smoothly; there had been no prosecutions of 


-parents for not sending a child to school on account of 


physical defect. Consequently his Division wanted to know 
what had occurred since the resolution had been passed to 
cause any change in the policy. No Division in the 
country had asked that the resolution should be rescinded. 
Why, then, had the Council taken upon itself to propose 
the rescinding of the resolution? It was because the 
Solicitor was of opinion that the resolution was illegal. 
But that opinion had been before the Association when 
the resolution of 1920 was passed. That opinion was before 
the Representative Meeting in 1905. Some authorities 
certainly paid. for the certificate, including Hornsey, and 
if some other authorities had not the power te pay, then 


the Association, by adhering to its policy, would assist 
them in obtaining the power they ought to ive, Further- 
more, it was a great saving of time to the practitioners 
not to have to give the certificates. He therefore hoped 
that the meeting would decline to assent to the recom- 
mendation of the Council. (Applause.) 

Dr. L. A. Parry (Brighton) said that he had the greatest 
respect for the opinion of the Solicitor, but he believed he 
was wrong in the present instance, for many authorities 
paid for the certificates, and if they had no autherity the 
Government auditors would see that that was surcharged. 

.The CuamMan said that as the Solicitor had been publicly 
challenged he would invite him later, if the meeting thought 
that necessary, to justify his opinion. 

The Cuarrman suggested that the best way out of the 
difficulty might be to rescind the original resolution and 
then put as a substantive motion the original resolution 
with the word “shall ’’ changed to ‘‘ should,” as proposed 
by the amendment of North-East Essex. 

Mr. Turner said he thought that would be the best solu 
tion of the problem, and the Cuarrman or Councm also 
supported the adoption of this course. 

Dr. Bons then proposed that the resolution of the Annual 
Representative Meeting, 1920, be rescinded, without giving 
any reasons. This was carried. 

‘On the motion of Mr. Bisnop Harman, the resolution of 
1920, with the substitution of the word ‘‘ should ’’ for the 
word “ shall,”’ was then carried. 


Fees for Medical Examinction of Emigrants. 

Mr. Turner moved the adoption of the following in sub- 
stitution for the fees adopted by the Representative Body 
in 1923: 

That the fees al by the medical referees appointed 
by the Dominions of the Empire to examine proposed emigrants 
should be as follows : 

10s. 6d. for an applicant of 16 years of age or over. 

6d. for each applicant under 16 years, provided their 
parents or guardian are sailing with them. 

Not more than two applicants under 16 years of age in one 
family to be charged for. 

—" under 16 years proceeding alone will be charged 


The motion, he said, was merely a formal one designed to 
make clear the satisfactory arrangement arrived at with 
the Australian emigration authorities. There was formerly 
a limit of 26s. to the amount that could be charged for 
any one family, which was interpreted by some emigration 
agents as meaning that boys of 18 or 19 were to be classed 
as children. By the present arrangement 10s. 6d. was 
chargeable for every person over 16. 

Dr. MortnHersore pointed out certain ambiguities in the 
motion. Certain cases, such as that of children under 16 

roceeding without parents or guardians, did not seem to 
2 provided for. He therefore proposed as an amendment 


certain verbal changes designed to make the position clear. 


Mr. Tvrner did not think the amendment would have 
any material effect, and was unwilling to change the wording 
without good cause, since it had been accepted by the 
Australian Government, with which the Association was 
working very amicably. Taken in conjunction with the 
preamble, the wording was quite clear as it stood. 

The amendment was lost and the recommendation of 
Council was carried. 


Factory Medical Service, 

Mr. Turner next moved the adoption of the principles 
set out in the Annual Report of Council as regards a factory 
medical service (SuppLement, April llth, p. 156). The ques- 
tion was, he said, of great importance, in view of the forth- 
coming introduction of a bill to amend the Faetory Act. 
The question had been very carefully considered, and a joint 
deputation from the Association and the Society of Medical 
Officers of Health interviewed the Home Secretary with 
regard to it at the beginning of the present month. Unfor- 
tunately he had been unable to take part in that deputa- 
tion, but would welcome a statement from Dr. Wallace 
Heary, who was present and was familiar with all that had 
occurred. 


Dr. Waxtace Henry said at the interview with the Home 


‘Secretary Dr. Brackenbury outlined the policy of the 


| 
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Association with reference to the Factory Acts, at the same 
time stating that certain members of the Association, and 
particularly those engaged in factory work, did not entirely 
agree with that policy. Dr. Lyster also spoke on behalf 
of medical officers of health. The Home Secretary,. Sir 


‘William Joynson-Hicks, received the deputation very cor- 


dially, but was unsympathetic towards its object. He made 
it clear that while there was nothing in the bill he proposed 
to introduce which would prevent the Association bringing 
forward its policy again at some future time, there. was 
also nothing at all likely to further the aims the deputation 


‘put before him, beyond a clause taken from the bill of his 
which up the informa- 
_tion contained in the reports of school medical officers with 


predecessor, Mr. 


the work of the factory surgeon who inspected young people 
about to enter factories. 

Dr. W. F. Dzarpen (Manchester) had a proposal to make 
which he thought would facilitate business. He had con- 
ferred with the representative of the Glasgow Eastern 
Division, which had an amendment on the subject, and it 
had been agreed that the amendments by Glasgow Eastern 
and Manchester should be combined, the former being 
altered to read: ‘‘ That paragraphs (iv) and (v) of the 
principles set out in the report be referred back to the 


Council for further consideration.’’ If that was acceptable 
che would withdraw the Manchester amendment. 


The CuHarrman said the suggestion was a valuable one. 


As far as paragraphs (iv) and (v) were concerned the ques- - 
_tion of urgency did not arise. If the Chairman of the Com- 


mittee saw fit to accept the reference back of these para- 


graphs the meeting. could go on with the other parts of this 


policy. 

. Dr. Beapies said that factory surgeons would like an 
opinion ‘on the question involved rather than have para- 
graphs (iv) and (v) referred back indefinitely. 

The Cuarrman: If these contentious paragraphs could be 
referred back, well and good; but if some representatives 
want us to reject them without further consideration they 
are in order. 

Dr. Dearpen: I am willing. 

Mr. Turner said he was willing to accept the reference 
back of the paragraphs, whereupon the meeting agreed to 
the reference back of these two paragraphs, and the re- 
maining paragraphs of the Report were agreed to. | 


qualified Practitioners. 


“Dr. J. 8. Manson (St. Helens and Warrington) con- 


sidered that the policy adopted by the Association in 1906 
should be resuscitated in so far that the Medical Acts 
should be amended in the near future to make it impos- 


‘sible for any unregistered person to practise medicine or 


surgery. His motion, he said, did not deal with the 
question of direct representation on the General Medical 
Council or with that of one portal of entry into the pro- 
fession, but simply with the amendment of the Medical 
Acts to prevent the practice of medicine and surgery by 
unregistered persons. This question was admittedly diffi- 
cult to deal with, but should not be burked simply for that 
reason. In the interests of public health and public 
sanity the Association should embark once again on its 
196 policy. In 1906 the Association adopted a very active 
policy against unregistered practice; it might be regarded 
as a hungry carnivore ready to seize on and eager. to 
devour any unregistered person, such as a stray osteopath, 
who crossed its path. Lately it had become a vegetarian, 
almost a fruitarian, living on the “ refreshing fruit” of 


1912, and regarding even whole herds of. osteopaths with 


the mild and curious eye of a ruminant. (Laughter.) At 
the time the Association first took the matter up there 


_ Was fierce competition for small fees, and a section of the 


public took the view that the profession was merely jealous 
of its financial interests; but to-day the position had 


.changed. A great many members of the profession now 
-received more or less assured incomes, and they should show 


that they were not prepared to tolerate unregistered 
practice simply because it relieved them of part of their 
work. In the old days the opposition of the Association 


_ to unregistered practice was largely directed -against the 
, humble bonesetter or prescribing pharmacist, but to-day 


the evil was assuming a more subtle and sinister aspect, 
as was shown by certain cases which had come under his 
notice recently. In two instances sufferers from forms of 
tuberculosis had been treated by ‘‘ spiritual healers.’’ In 
one case a girl suffering from lupus vulgaris was treated 
for some months by the invocation of the ‘ spirit ’’ of an 
Indian who lived 400 years ago, and charged several 
guineas; and in the other, a woman who had pleurisy with 
effusion was under treatment for seven months by a man 
who did not even see her, but sent her medicine on the 
strength of. being given a locket which belonged to her, 
‘Many people were sent to prison for pretences less false 
than those made in those instances. Another form of 
unqualified. practice was carried out through a_ weekly 
periodical, and two young men who asked him to help them 
to get the treatment in question told him that there was a 
medical committee running the treatment for consumption 
which that periodical professed to give, The time was 
ripe for the Association to deal with this question, . Only 
registered dentists and midwives could now practise, and 
the same applied to the treatment of venereal disease, and 
the whole range of medicine should be kept for those 
properly trained for the job. The Association should adopt 
the active policy of 1906. ; 

Dr, Hawrnorne expressed the opinion that the motion . 
was unsuitable to be put forward in a meeting of medical 
practitioners. If the citizens of the country required 
direction to be provided by Government let them ask 
for it, but do not let medical practitioners set up a rule. 
with the apparent object of getting patients driven into 
their consulting rooms. The quack had always flourished; 
but could it be imagined that the House of Commons 
was going to set up a rule which would interfere 
with the activities of ‘‘ Lady Bountiful” in the village 
or those of the curate in his visitation of poor parishioners? 
It was an endeavour to restrict the liberty of the subject 
and to invade certain privileges which a number of 
people regarded as their right and privilege. Every man — 


-in this country thought he was competent to drive a gig or 


edit a newspaper or prescribe for a friend. (Laughter.) 
If this were passed the meeting would be saying a man was 
to be prevented from conveying his opinion and advice to 
his neighbour, even if he did not do it for gain. On the 
other hand, patients were to be prohibited from going to 
an individual in whom they had faith. All who valued 
liberty must take the disadvantages as well as the advan- 
tages. If the meeting thought individuals should be left 
choice—no doubt a foolish one—to take advice from any 
quarter they liked, they would have nothing to do with a 
proposal in which their financial and professional interests 
were concerned. He moved that the meeting proceed to 
the next business. 

Dr. C. E. Doveras seconded, and the proposal to pro- 
ceed to the next business was carried. 


Income Taz and the Association Subscription. 

Mr. F. C. Pysus (Newcastle-on-Tyne) moved that 
members of the profession assessed for income tax under 
Schedule E should be entitled to a rebate in respect to 
the subscription to the British Medical Association and 
kindred societies in the same manner as those assessed 
under Schedule D, After a brief discussion the motion 
was lost. 
Fees for Examination of Recruits. 

Dr. W. T. Hare (South Suffolk) moved to instruct. the 
Council to take action with a view to getting the daily 


‘maximum remuneration for the medical examination of 


recruits for the Regular Army and Royal Air Force in- 
creased from £1 17s, 6d. to £2 2s. This resolution also 
was lost. 

Nursing Homes (Registration) Bill. 

Dr. E. R. Forneremt (Brighton) moved to instruct the 
Council actively to oppose the Nursing Homes (Registration) 
Bill, as also any other bill having reference to nursing homes 
and based on the same principle. First, a definition of a 
nursing home was necessary.. The definition provided was 
‘‘ any premises used for the reception of persons who are 


suffering from sickness, injury, or infirmity, for the pur- 


pose of providing such persons with food . . . where any 
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payment is made.” So that if a medical man’s mother-in- | said that interpretation would not appear in the resolu- 


law, suffering from chronic gout, was staying with him, 
his house became a nursing home. - The bill was so badly 
drafted that the Minister of Health would have power to 
refuse to register a home if any person employed in it 
was unqualified to run it. The framers of the bill—the 
College of Nursing—agreed that that clause needed amend- 
ment. Nursing homes were not for the industrial classes, 
but for the middle and upper classes. The inmates were 
able to pay fees and chocse their doctors. They were under 
no compulsion; they could enter and leave whenever they 
wished. The insidious intrusion of a State department into 
the practice of the profession should be resisted. He 
secured Sir Henry Cautley to oppose the bill, doctors 
wrote to their members of Parliament, and it was with- 
drawn under promise that a committce should be formed 
to go into the whcle question and decide what, if anything, 


should be brought up at a later date. Steps hud been taken . 


to ensure the Association being represented on the com- 
mittee if it was not to be entirely composed of members 
of Parliament. Several other interests were trying to get 
representation on the proposed committee. He urged that 
on boards formed locally to deal with nursing homes the 
medical profession should be represented; that the British 
Medical Association should be represented on or appear 
before the committee of inquiry; that any home conducted 
by a medical man should be outside the scope of the bill; 
that, wherever the nursing home was, records and details 
should be confidential between the doctor and his patient; 
and that the profession should have a seat on any local body 
formed to control the homes. (Applause.) 

Mr. Turner said that the matter was of considerable 
importance, because when the bill was withdrawn the 
Minister of Health intimated that a Select Committee of 
Parliament was going into the whole subject. If the com- 
mittee was appointed the Association would be asked to 
give evidence, and the first question would be, Do you 
approve of the registration of nursing homes? Those 
appointed to give evidence from the Association should 
know the opinion of the Representative Meeting. The 
matter would probably come up before next year’s meeting. 
Although the Council theoretically approved the registra- 
tion of nursing komes, provided ‘the provisions of the bill 
satisfied them, it was desirable to have an expression of 
pinion from the Representative Body whether the Associa- 
ion should support the registration and inspection of 
1ursing homes under proper safeguards and conditions, and 
diminating those who ought not to be brought into the 
(ct. Or was the meeting dead against the proposal and 
lesirous of having nothing whatever to do with it? 

The CaamMan said that the difficulty, as Dr. Fothergill 
tad pointed out, was exactly what was meant by “ similar 
rinciples.’” The Council, if the report was approved, did 
ay that against the registration of nursing homes in 
jeneral it had no objection, provided that the things to 


rhich Dr. Fothergill had drawn attention were safeguarded, . 


and indeed that the Association ‘undertook to support 
certain nursing organizations in getting the registration 
of nursing homes. The Council approved the principle of 
registration, under proper conditions and with proper 


safeguards—did the meeting approve of that? (‘ Yes.’’) 


The Brighton amendment meant that the Association would 
not support any bill for the registration of nursing homes, 
“nless it was safeguarded in regard to the three prominent 
jestions pointed out from the medical point of view. Hf 
the motion were carried it would not mean that the meeting 
disapproved of the registration of nursing homes in general, 
but simply disapproved of certain things in the particular 
bill which had now been withdrawn. 

Dr. Joanson Smytu said he felt sure the Representative 
Body would not object to the registration of nursing homes. 
He took it that Dr. Fothergill would not object to the local 
sanitary authority supervising a nursing home in a par- 
ticular area. 

The motion of Brighton was then put and declared 
carried. 

In reply to a question by Mr. Bisnop Harman, the 
CaarrMan said that the interpretation of the motion had 
been made clear in the meeting. Sir JENNER VERRALL 


tion. He was not satisfied with the position. The Cuam- 
MAN said he would be prepared to take a supplementary 
motion. 

Mr. Bishop Harman asked for a count of the votes on 
the Brighton motion, which, he said, had been put 
hurriedly. On a count being taken the motion was declared 
carried by 65 votes to 14. Mr. Harman then moved that 
the ‘‘ similar principles ’’ mentioned in the Brighton resolu- 
tion, to which principles objection was taken, included 
the three points mentioned by Dr, Fothergill—namely, 
(1) the non-recognition of the local medical profession by 
the supervising authority; (2) the disclosure of the case- 
sheets and records of the patients treated to the supervising 
authority; and (3) that any premises under the control of 
registered medical practitioners are inWuded within the 
definition of a nursing home by the supervising authority. 

The motion was carried. 


Remuneration of Assistants in General Practice. 
Mr. Turner next moved as a recommendation of Council 
the principles formulated for the guidance of the profession 
in the matter of remuneration of assistants, as set out in 
the Supplementary Report of Council (SuppLement, June 
27th, p. 276). As would be seen from the Report, the 
Medico-Political Committee had come to the conclusion 


that the employment of assistants was good both for the ~ 


practitioner and the public in proper cases; it did not 
approve of that system where a medical man was sitting in 
the middle with a lot of assistants ‘‘ dotted round ’’ almost 
free from supervision, but it thought it was right that 
he should employ an assistant over whom he could exercise 
proper supervision, and that he should not make the 
promise of a partnership the excuse for paying a lower 
salary. 
The motion was carried. 


Practitioners Engaged at Municipal Maternity 
Hospitals. 

Mr. Turner moved, as a further recommendation of 
Council, to insert in the Report on the utilization of 
municipal hospitals for civil needs the paragraphs dealing 
with the remuneration of medical officers of municipal 
maternity clinics as set out in the Supprement of June 
27th (p. 277). 

Dr. J. F. Waker suggested with regard to the second 
paragraph of the recommendation— 

That where a general practitioner is called upon to render 
assistance at a confinement in a municipal maternity hospital 
the fees payable to such practitioner should be in accordance 
with the scale of fees approved by the Ministry of Health for 
the payment by local supervising authorities to medica] practi- 
tioners called in on the advice of midwives under Section 14 
of the Midwives Act, 1918— 

that the fees for the municipal maternity hospitals should 
be higher than those paid ‘when a practitioner was called in 
by the supervising authority under the Midwives Act. The 
fees under the Midwives Act were on the principle of 
average: some were very hardly earned, and some were 
fairly easily earned. In the case of a municipal maternity 
hospital if a man were called in there it would be an 
extremely difficult case, not comparable to many of the 
cases in which men were called in under the Midwives Act. 
Furthermore, in the case of the municipal maternity 
hospitals the cases would not, as in the cases under the 
Midwives Act, be necessitous cases, and therefore the fee 
be higher. 

3g J. ge oe said it was not intended that the 
patients themselves should pay the fees in the hospitals in 
the class of case referred to. 

Mr. E. W. G. Masrerman said he only rose because he 
had charge of a municipal maternity home which was 
entirely for cases where the housing accommodation was not 
sufficient. The cases were generally necessitous cases, the 
patients paying what they could to the niedical officer of 
health—generally 15s. a week—and there was a grant in 
London from the County Council towards the expenses. He 
thought, therefore, that the circumstances in which a doctor 
was called in would be similar to those in cases under the 
Midwives Act, because if there were an efficient resident 
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medical officer he would not call in anyone but a specialist, 
for whose services provision was’ made. 

Mr. Turner said the cases to which a general practitioner 
would be called in a maternity home would be very much 
the same as those he would attend at a patient’s house; the 
only advantage would be, from his point of view, that in 
the former case the sanitary and other conditions would be 
much better. The recommendation was proposed in the hope 
of enabling the men concerned to get their fees, which they 
did not always do. 

The motion was earried. 


Puerperal Morbidity and Mortality. : 
Mr. Turner, in proposing that the remainder of the 
. Supplementary Report of Council under ‘‘ Medico-Political”’ 
be approved, drew attention to the work of the Puerperal 
Morbidity and Mortality Committee, which was set up by 
the Council as an ad hoc committee, under the chairmanship 
of Sir Ewen Maclean, in view of the report of Dame Janet 
Campbell on the very important subject in question. 
Several meetings had been held to dispose of preliminary 
questions, and the Committee hoped to get to grips with the 
subject in the carly autumn, and counted on receiving every 
assistance from the Divisions and the profession generally. 
Some of the questions submitted to the Association by the 
Government departments had already been answered, and 
’ the Committee hoped in time to present a comprehensive 
report which would be in every way. worthy of the 
Association. 

Dr. Cotston WiiiiaMs (Cardiff) said that in an official 
cireular sent out to local authorities it was suggested that all 
cases of maternal death should be investigated by a special 
officer on behalf of the local authority. That raised a very 
_ important question. The general practitioner, according to 

the law, was competent to carry out his duties, so long as 
he was not guilty of malpractice or want of reasonable skill 
and care as determined by the common law, and it was 
therefore most improper for a local authority, however well 
intentioned, to set up a sort of inquisition into his clinical 
conduct of a case. . - 
Dr. Bong, on a point of order, said the Puerperal Mor- 
bidity and Mortality Committee had never suggested any- 
thing of the kind. It was certainly suggested in a docu- 
ment which was issued, but he doubted the permissibility 
of discussing everything that was said in any document 
The CuarmMan said that as puerperal morbidity and mor- 
tality were mentioned in the Council’s Report it might be 
said it was in order for anybody to speak about any subject 
connected with those questions. If Dr. Colston Williams 
drew attention to one particular point, any other member 
would be at liberty to draw attention to any other. The 
Council reported that it had had its attention drawn very 
seriously to Dame Janet Campbell’s pamphlet, issued by the 
Ministry of Health, and that it had appointed a very 
influential special committee to deal with the subject. That 
committee was in session and would report in due course. 
He feared, therefore, he must rule Dr. Williams out of 


order, 
Other Medico-Political Matters. 

The Cuarrman or Councit agreed to take as reference to 
the Council motions by Buckinghamshire and Portsmouth, 
the first requesting the Council to inquire into and report 
upon the whole subject of the increasing number of com- 
plaints against practitioners, and the second upon the 
desirability or otherwise of the practice adopted by some 
_public bodies of asking medical practitioners to tender for 
appointments. 

This concluded the medico-political business, and the 
Report under this heading was approved. 


Gift of a Gong to the Representative Body. 

The CHarrMan announced that Dr. C. J. Marsh had pre- 
sented a gong to the Representative Body, and his Division 
(West Dorset) hoped to put’a suitable inscription thereon. 
(Applause.) A vote of thanks was accorded. 


TRELAND. 
Dr. Joun Mitts (Chairman of the Irish Committee) 
moved the adcption of the Report under “ Ireland.” He 


said the Irish Committee had a fairly. satisfactory account 
to give of the progress of the Association in Ireland during 
the past year. They were getting into smooth waters. Both 
the Irish Free State and the Northern Parliaments at present 
had commissions sitting to inquire into matters concerning 
medical services. The dominant feeling in these com. 
missions was towards rigid economy, and it would require 
the best endeavour of the Irish Committee and the Irish 
Secretary to safeguard the interests of the profession and 
to watch with jealous care the action of these commissions, 
He and. his colleagues and the Irish Secretary intended to . 
do this, and he hoped they would be able to safeguard 
their interests satisfactorily. Though the Irish Committee 
could not report the highly satisfactory progress made in 
some other parts in the way of new members the Association 
in Ireland was still progressing satisfactorily; it was re- 
covering a good many members who for various reasons 


_ resigned,: and was getting a good proportion of members 


into the fold as they became qualified. 
The adoption of the Report was agreed to. 


Scare or SaLartes For Pustic 
The or CouNnci, mioved as a recommendation 
of Council: 


That the scale of minimum commencing salaries for whole- 
time chief medical officers of health and medical officers of 
health of other grades, as agreed by the Representative Body; - 
1923, amended: in 1924, and as modified in accordance with 
the instruction given by the Annual Repres2ntative Meeting 
om iS approved. (See Appendix IV to Annual Report of 

uncil. 


He said that in connexion with that recommendation he 
would also like to deal with the paragraph in the Supple- 
mentary Report dealing with the scale of salaries.. The 
meeting would remember that the Council was given 
authority further to negotiate with local authorities and 
endeavour to arrive at a measure of agreement with them, 
Since that date there had been many conversations with 
the Ministry of Health and with local authorities through 
the mediation of the Ministry, and he would like the 
meeting to appreciate what it meant to have the Minisiry 
behind them. While the Minister of Health had no direct 
control or authority over local bodies in this matter, .he 
had a considerable advisory influence, and in some cases 
also an influence which extended to pressure in regard - 
to grants which the local authorities wanted tp obtain 
towards defraying the expenses of officers. To have the 
influence of the Ministry exerting some pressure on local 
authorities who did not see eye to eye with the medical 
profession was worth considerable. effort. There had been 
no serious departure in-the finally considered scale from the 
figures and conditions laid down in 1924. It would be seen 
on reference to Appendix IV that a report had been 
arrived at very largely by negotiations between the: Com- 
mittee and the Ministry of Health. Having got what was 
a measure of agreement, it was hoped that the other classes 
of authority would gradually come in. The county councils 
were bodies whose circumstances made them particularly 
difficult to deal with in regard to scales of salaries. Their 
representatives said that their constituents had very little 
money to handle, and were very parsimonious in spending 
it; but the councils were beginning to find it advisable to. 
offer what was set out in the Association’s programme, in 
spite of their protests. Coming to the material alterations, 
the Council had not varied the first category, ‘‘ Resident 
Medical Officers,’ to any extent. One or two alterations 
had been made in the definition of the officers in the second 
category, those ‘‘ Employed in Departments,” and the varia- 
tions had been in the way, particularly, of allowing a 
certain elasticity in the experience asked for as a criterion 
when the person was fit to hold the post in question and 
in the way of allowing a certain probationary period at a 
slightly lower salary. In regard to the senior medical 
officers, the Council had relinquished in its negotiations 
the particular basis of calculation where an officer’s salary 
was raised in accordance with the number of assistants 
under him, and had substituted a general variation in 
scale from a lower to a higher level, from £750 to £1,100, 
and allowed elasticity in the exact interpretation of the 
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amount that should be paid to any particular person. 
It had asked that the responsibility and the scope of 
the department should be considered when the figures were 
being fixed. In the next category, ‘‘ Deputy or Chief 
Assistant Medical Officer,’ no variation was to be made. 
The salaries of medical officers of health had been split into 
two categories—on the one hand those comprising county 
boroughs, boroughs, urban and rural districts, and com- 
bined districts, and on the other the county councils. 
There were many arguments for and against that course, 
and the Council had had considerable hesitancy in acceding 
to the request of the authoricies and of the Ministry that 
some such distinction should be made. He hoped that the 
various points, which had been considered with great care, 
would not be. raised anew in the meeting. The counties 
did not start quite on the same basis as the boroughs, but 
eventually they finished in much the same position. The 
chief obstacle to agreement lay in the difficulty of getting 
the smaller councils to give their assent to a position which 
meant the giving of salaries which they found it almost 
impossible to get their constituents to agree to, but tho 
constituents ought in time to be educated to the point of 
providing sufficient money to ensure an adequate public 
health service; and the Council felt it had gone as far as 
it could at present. The Council had little to say about 
the special category of metropolitan boroughs which had 
been established, because th® salaries in that respect already 
came very satisfactorily within the scope the Council had 
laid down. The conditions applicable to all appointments of 
medical officers had been cut down to certain things 
that the Council regarded as essential. Other conditions 
applicable to all appointments, and certain fees, were incor- 
porated in a covering letter, which had been sent out in 
connexion with the scale to all local authorities in England 
and Wales. The scale had not yet been sent to Scotland, 
because negotiations were in progress with the Scottish 
Board of Health, and the Representative Body might be 
asked later to make some distinction in regard to the varia- 
tions of scale for the particular conditions of Scotland. 
Communications were proceeding. The ‘‘ atmosphere” in 
Scotland was much more satisfactory than formerly. 
Scottish local authorities were now in the position in 
which the English authorities found themselves about 
eighteen months ago—they were very sure that they ought 
to be masters in their own house, and therefore very 
resentful towards any interference by any such body as the 
Association. Possibly in time they would be converted to 
the position assumed by the Association of Municipal 
Corporations, that they might give the scale out to- their 
constituents as a reasonable scale for their guidance. Even 
an association of authorities could not impose on any indi- 
vidual authority what that authority should do. It could 
exercise considerable influence on individual authorities, 


and with that the profession must be content. The Ministry 


had sent out the scale agreed in conversation, saying that 
it seemed a reasonable scale, and the Association of Muni- 
cipal Corporations also agreed that it was reasonable, for 
the guigance of its constituents. There was reason to 
believe that the other authorities were not exactly in the 
situation of active opposition to it as they previously were. 
They were beginning to see that the Association was 
anxious to help them to get the best men to do the best 
work in that particular branch of medicine. 

The CuarrMan said that three amendments were on the 
agenda, and he had been considerably exercised as to 
whether they were in order. A year ago the Representa- 
tive Body passed a certain scale of salaries, giving the 
Council authority to negotiate alterations in detail with 
the representatives of local authorities, and therefore it 
seemed that all that it was in order for the Representative 
Meeting to do was to discuss and express its agreement 
with or disagreement from the alterations which had in fact 
been made, and that it would not be in order for the meet- 
ing to go back upon its decision last year with regard to 
the scale of salaries in those particulars which had not been 
subject to any modification at all. Amendments by North 
Glamorgan and Brecknock and by Sunderland did in fact 
seek to alter the decision of the Representative Body last 
year in adopting the scale, in particulars which remained 
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unchanged in the new scale, so that it would have been 
quite logical to rule them out of order, But it would be 
in order to comment upon and disagree with alterations in 
the scale which had been made. Therefore he would not 
stop discussion upon those points, and although it was 
hoped that the meeting would pass finally in its complete 
form the minimum scale of salaries, he would not rule 
Glamorgan or Sunderland out of order. 

Dr. D’Ewanrt asked what was to be understood by ‘ loca 
authorities,’’ because he noticed that in the scale, as dis- 
tinct from the scale submitted last year, all reference to 
Poor Law was omitted. The Caarrman. or Councit said 
that the Poor Law had nothing to do with that part of the 
report. Mr. MasterMan said that Poor Law officers were 
dealt with last year in a footnote. Dr. Bonz remarked that 
the general head of the whole subject in the agenda was 
‘* Public Health and Poor Law,’’ and therefore discussion 
on. Poor Law appointments ought to be in order. 

Dr. Fornercit (Brighton) said that one of the conditions 
applicable to all appointments was that “ no existing officer 
is to be prejudicially affected.’? Did that mean that what- 
ever the salary of the present holder of any office might be, 
the Association was not going to ask the Division to pass a 
binding resolution to say that he must ask for a higher 
salary? The CHarmrmMan or Councin said that during the 
whole of the negotiations it had been quite clear that the 
scale was to apply to appointments in future. It did not 
apply to past appointments. wi 

Dr. A. T. Jones (North Glamorgan and Brecknock) moved 
that the minimum commencing salary for medical officers 
employed in departments should be £500 per annum, and 
that the Council should be instructed to take such action as 
was necessary to modify the scale. There had been cases 
recently where the local education authority wanted a school 
medical officer at £500 a year, and in one case there was a 
young medical woman who had been qualified for three 
years, but could get no work, and whose parents could not 
afford to keep her. If the Association wished to enforce the 
salary of £600 it seemed only reasonable that it should be 
prepared to render some financial] assistance in cases of that 
sort. It had been mentioned by the Chairman of Council 
that an authority could appoint one who had not had three 
years’ experience at a lower salary of £500, but ‘here was 
no guarantee that the local authority would raise ‘that 
standard at the end of twelve months, and probably, it 
would not. The work of the holder of one of these posts 
was less onerous sometimes than that of an assistant, and 
for that reason he thought the minimum might reasonably 
be fixed at £500. Local authorities would continue to 
appoint newly qualified persons, in spite of the fact that 
the Association said practitioners should have been qualified 
for three years before being given such positions. It was 
more reasonable, therefore, to fix a minimum of £500, to 
rise by annual increments, as the holder cf the position 
gained experience, to a maximum of at least £750. 

Dr. Gorvon Beit (Sunderland) had an amendment on the 
paper toalterthe minimum commencing salaries for “ officers 
employed in departments,”’ by the deletion of “‘ £600” and 
the substitution therefor of ‘‘ £500”; by the addition of 
the words ‘‘ rising by annual increments of £25 to £650 
on merit being shown by the medical officer,’’ and by the 
deletion of the last two sentences of the definition of these 
officers (see SupptEMENT, April 11th, p. 167). He said, how- 
ever, that he would withdraw his amendment and second 
that proposed by Glamorgan. His was not a reactionary 
Division, and had sacrificed much to support the Associa- 
tion’s policy, in spite of the fact that that policy did not 
command the approval of the general public. The Sunder- 
land members had “ suffered many things ’’; the Associa- 
tion had let them down. No policy could be carried out 
which had not the whole-hearted co-operation of those to 
whom it applied, and it was impossible to convince the 
average layman that young people fresh from college should 
get £600 a year. In some instances, moreover, where he 
had advised: people to be loyal to the Association and to 
refuse a post at a salary below the scale it laid down, cthers 
had been appointed and the Association had accepted the 
position. Divisions could not be asked to carry out a policy 
which the Association itself did not enforce. A little delay 
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would bring about all that was wanted in the way all such 
things were achieved—by human reason and the lapse of 
time. The public looked on the Association’s policy as a 
profiteering policy, and just as practitioners were forbidden 
‘to exploit their patients, so they should refrain from 
exploiting the public. 

Dr. Fornerait1t said what Dr. Gordon Bell-really sup- 
ported was the speech made by the representative of 
Glamorgan; the motion. put forward by Glamorgan did 
‘not: contain the points the mover of it had referred.to in 
his speech. ig’ 


C, J. Kmx (Darlington) said Darlington had 


loyal to the Association’s scale, and.their experience differed 
entirely from that referred to by the mover of the resolu- 
' tion (Dr. Jones): Last year the Darlington Education 
Committee asked for applications for the post of school 
assistant medical officer at £500. There were fourteen 
applicants. They were communicated with, and eleven 
withdrew. “His Division followed the proper procedure in 
sending a deputation to the appointing authority, and so 
on. The appointment was eventually given to a lady, but 
for periods of six months at a time only, and as she was 
refused an unconditional appointment she resigned. His 
Division took no further action, but the Darlington com- 
mittee advertised the vacancy at £600. The Association’s 
scale had received the approval of the Ministry of Health, 
and had been recognized as a serviceable guide by the 
Association of Municipal Corporations. 

Dr. Eustace Hitt (Public Health Service) hoped the 
Representative Meeting would not accept the amendment. 
He was medical officer of health for one of the largest 
industrial counties and he believed he had about twenty- 
five whole-time medical officers in the group to which he 
referred, and it had been the policy of his council, at any 


rate since the beginning or the middle of the war, to pay ~ 


the commencing salary the Association recommended, and 
undoubtedly it had been to the great advantage of the 
health of the county. The remarks made by the repre- 
sentatives of North Glamorgan and Sunderland meant that, 
while the policy he referred to had been highly successful, 
there were bodies which would be content to pay the 
lowest salary for which they could get an officer. Because 
there were difficulties in certain areas there was no need 
to adopt such amendments. For a long time Sunderland 
had been in an invidious position, their medical officer of 
health having been paid little more than half the rate 
proposed in the scale now before the meeting, and Sunder- 
land liked to base the other salaries in proportion. Many 
of these posts were blind-alley posts, and a large propor- 
tion of the men in the public health service could not hope 
to get the best posts, and many consequently went into 
private practice. It was obvious that if £500 were laid 
down as sufficient salary for a whole-time officer the general 
public would take that as a standard for insurance practi- 
tioners. It was a point the meeting would have to 
consider.  (Applause.) . 

The Cuarrman or Councrn said it was felt when the 
recommendation was drawn up that for a probationary year 
the person who had not had the full experience that was 
thought to be necessary to fill these important posts could 
be serving the local authority at £500, but after that the 
full scale must be paid. The Council did not want. to 
encourage local authorities to appoint people with less quali- 
fications and experience. because of their particular local 
attachment, but it was hoped they would go to the open 
market to get the best person possible. He had not tried 
to ride off on the technical point that this was a matter not 
open to discussion ; he welcomed the discussion, for it enabled 
him to say that these £600 a year posts were not for young 
people fresh from college. Every person who applied for 
this post at £6CO a year had probably spent at least three 
years after qualification in getting experience in various 
ways, and probably in getting an additional public health 
qualification. It was not advisable to have young people 
fresh from college in these posts, and he hoped the Repre- 
sentative Body would not give the impression that it thought 
otherwise. It was tmportant that the leading representa- 
tive men among the municipal authorities welcomed the idea 
that these medical officers were veovle likely to com- 


put it, ‘ let Sunderland dewn.”’ 


‘sometimes the personality of an applicant. 


mand the confidence of the public and the support of the 
general practitioner. He wanted to say to the representa. 
tive of Sunderland that the central office was extremely 
sorry that the circumstances of the cases referred to had 
compelled the Council to speak with two voices and, as he 
But there were cir- 
cumstances which could not well be spoken about in public, 
which had to be considered in particular cases. There was 
There were cir- 
cumstances in which a little delay in taking certain action 
in Divisions made it unwise to proceed along the general 
ethical lines. He wanted the meeting to take his assurance 
that although the Association seemed to have lost one or 
two outpost actions, and to have done certain things now 
and again which would give the impression that it was 


not prepared to fulfil its policy, yet on the whole front of 


the battle they had won. (‘ Hear, hear.’’?) The Council 
had been labouring under the disability that it was 


waiting for the formal approval of the Representative Body 


to this final scale before adopting the more rigid procedure 
which would follow if it were implemented by the meeting’s 
approval that day. He hoped the meeting would reject the 
amendments and pass the Council’s report. (Applause.) 
With regard to the Poor Law medical officers, he found that 
Dr. D’Ewart was perfectly right. At the last meeting a 
proposition was carried for the inclusion of the words 
‘* Medical superintendents of hggpitals, including Poor Law 
hospitals,’”? but at the Ministry of Health one did not come 
face to face with the people who could talk about these 
things, so it was withdrawn from those particular negotia- 
tions. But the Council was pursuing it in regard to Poor 
Law hospitals in another way, though 1t was not included 
in the present scheme. 

Dr. J. T. D’Ewart: I wanted to know when the Poor 
Law officers will be dealt with. 

The CHarrman or Councit: The scale is being applied 
to advertisements in every case. 

The amendment was lost, and the scale of salaries was 
then put to the meeting and approved without a single 
dissentient. 


Salaries for Combined Public Health Posts. 

Dr. Rivtey Battey (Chairman of the Public Health 
Committee) moved the recommendation of Council with 
regard to the principles applying to whole-time medical 
officers (SurppLEMENT, April 11th, p. 159). He explained 
that the recommendation applied to joint appointments for 
combined areas, and the object was to ensure that the 
combined remuneration should not be less than the 
minimum commencing salary of a whole-time medical officer 
of health; also that where an assistant medical officer under 
a county council became a district. medical officer for a 
definite portion of his time, the salary should be propor- 
tioned between the two authorities. 

In the absence of the representative, the CHAamrMAN 
formally moved an amendment by North-East Essex, that 
as the Council’s recommendation did not cover the case of 
combined appointments in Essex it be referred back for 
further consideration, but this amendment was lost and 
the recommendation of the Council was adopted. 

Dr. Riotry Bartey then moved that the remainder of 
the Annual Repert of Council under ‘‘ Public Health and 
Poor Law ”’ be approved. ; 

Dr. Sraruine (Tunbridge Wells) said that he had been 
requested by the Glasgow representative (who could not be. 
present) who proposed the resolution which was carried at 
the last Representative Meeting to point out that the pro-. 
posal that the local Poor Law work should in future be 
carried on by a panel of doctors, instead of by a single 
officer, was not referred to in the Annual Report. Dr. 
Riptey Bauey replied that the Committee dealt with the. 
matter and sent a recommendation to the Council. The 
CuatrMAN explained that the proposal was found to be © 
impracticable in the places in which it was tried, and the 
Committee recommended to the Council that the resolution . 
should be rescinded. The Council did not feel justified in 
proposing that course, so that the method could be tried in. 
other places if it was wished. 
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Medical Officers and Consulting Fees. 

Major P, Herrernan (Derby) withdrew his motion to 
rescind the resolution of the Annual Representative 
Meeting, 1924, that it was not advisable that whole-time 
medical officers engaged in public health work should accept 
fees for private consultations; but the Caamman said that 
he had a similar motion from Rochdale. 

Dr. J. Mexvin (Rochdale) said that his Division had such 
great confidence in the skill and judgement of the Council 
that that was the first time he had brought forward a 
motion in opposition to it. But in Rochdale there were 
three medical officers of health, and under the existing 
arrangement two of the bodies could give powers to their 
officers to accept fees for private consultations, and the 
Ministry of Health might object. That was an invidious 
position for the Division, and it wanted from the Council 
a definite answer as to whether the medical officers of 
health could ask for fees or not. It did not mind whether 
the answer was ‘‘ Yes” or “‘ No,”’ but it wanted te know 
the position. 

Dr. R. Boyp (Manchester), supporting the amendment, 
said that last year his Division brought forward an amend- 
ment which was virtually the one before the meeting, 
though the Manchester resolution added the words, ‘* except 
when freely offered through the practitioner attending the 
case. 

This amendment was lost. 


Food Preservatives. 

Dr. Ripity Bartky went on to mention that a depart- 
mental committee was appointed to deal with the subject 
of food preservatives, which committee had made a report. 
it had come to the knowledge of the Association that 
certain vested interests were putting pressure on the 
Government and Parliament not to adopt certain of the 
recommendations of that departmental committee. The 
Public Health Committee of the Association was called 
together to deal with the matter as one of urgency, and 
that Committee, having with it a number of experts, gave 
its opinion, stating that that opinion would come before 
the Council and the Representative Meeting in due course. 
The recommendations had been sent to the Government 
department concerned, they had been before the Council 
that morning, and they now came before the Representa- 
tive Meeting as recommendations of Council for the support 
of the meeting. 

The recommendations were as follows: 


(1) That the Representative Body is satisfied from the 
experiments made, from the recorded cases, and also from 
the fact that other countries have discontinued their use, 
that it is essential in the interests of public health that boric 
acid and borons should not be used as food preservatives. 


(2) That, while recognizing that there are difficulties in- 
herent in this country due to the lack of cold storage facilities 
and efficient means of transport, which do not exist to the 
same extent in America and other foreign countries, the 
Representative Body is of opinion that as a matter of 
principle it would have been better if the example of other 
countries in prohibiting entirely the use of preservatives and 
metallic and other toxic colouring matters in foods could have 
been followed in the draft regulations re food preservatives, 
etc., issued by the Ministry of Health. 


(3) That the members of the Representative Body draw 
particular attention to the evils which have arisen in their cwn 
experience from the importation of liquid eggs preserved with 
boric acid, and the Representative Body considers that it is 
essential from the public health point of view that liquid 
eggs preserved with borie acid or other preservative should 
be prohibited at once. 

(4) That, subject to the foregoing rec dations, the 
Representative Body places on 1ecord its approval of the draft 
regulations (issued by the Ministry of Health on February 17th, 
1925) with regard to preservatives, etc., in food. ’ 


These recommendations were immediately adopted unani- 
mously and without discussion. 


Extraneous Duties of Medical Officers. 
Dr. G. G. S. Jounston (Wakefield) moved as an opinion 
of the Representative Body, ‘‘ That it is inadvisable and 
improper that whole-time medical officers engaged in public 


health work should be required to undertake duties 
other than those for which they were appointed.” He 
cited two cases in support of the motion. In one case a 
local authority required its bacteriologist, a whole-time 
officer, to perform post-mortem examinations, for which 
he received the princely sum of four shillings for expenses! 
In the other case a whole-time officer was expected by the 
local education authority to examine mental defectives. 
If whole-time officers were not permitted to accept fees 
for private consultations, surely it was only reasonable 
that they should enjoy the safeguard of his or a similar 
motion so that they were not exploited by parsimonious 
local authorities. 

Dr. Rivtey Bairery said there was a good deal to be said 

in favour of the speech which Dr. Johnston had made, 
but the reference was rather wide. 
- The Caarrman said he thought Wakefield would agree 
that the motion said rather more than the Division meant, 
and suggested that the matter should be referred to 
Council. 

Dr. Jounston agreed, and this course was adopted, 


Standard of Purity of Calf Vaccine Lymph, 
‘Dr. James Neat (Hendon) moved: - 

That inasmuch as vaccination against small-pox by means 
of calf vaccine lymph is the sole obligatory medical. operation 
known to English statute law—abstention being permitted 
only after statutory exemption has been obtained—calf vaccine 
lymph be now recognized in the British Pharmacopocia as 
a therapeutic substance; that standards of purity, potency, 


’ + and source of seed used in its preparation be prescribed; that 


the provisions of the Sale of Foods and Drugs Act be made 
to apply, and that early parliamentary action be urged to 
enable the Ministry of Health to lay down and _ enforce 
regulations governing the conditions of the preparation and 
sale of calf vaccine lymph. 


This was agreed to without discussion. 
The Report under ‘“ Public Health and Poor Law ”’ was 


then approved. 


Mepicat BENEVOLENCE. 
Proposed Association Charities Committee, 

Dr. C. O. Hawrnorne (Chairman of the Medical Bene- 
volent Fund Committee) moved as a recommendation of 
Council that it be instructed to set up a British Medical 
Association Charities Committee, to be constituted and 
directed according to the provisions set out in the Surrie- 
MENT of June 27th (p. 280). He said that the committee 
set up by a resolution at the Annual Representative Meeting 
at Bradford last year was given two instructions: to survey 
generally the benevolent organization existing within the 
profession, and to inquire particularly whether it was 
advisable or inadvisable to set up a new and fresh benevolent 
eriterprise under the auspices of the British Medical Asso- 
ciation. The committee had come to the conclusion that 
the latter course was not desirable. It had surveyed the 
field, and recognized that the value of existing organizations 
was hindered solely by want of funds. It was considered 
that it would be a useful function of the Association to use 
its machinery to supply that defect: Apart from smaller 
and local enterprises, there were two large an. important 
benevolent organizations in connexion with the profession— 
the Royal Medical Foundation associated with Epsom 
College, and the Royal Medical Benevolent Fund. Epsom 
College was, of course, an educational organization, while 
the Royal Medical Benevolent Fund was a benevolent enter- 
prise. “The former did two things—it provided fifty pen- 
‘sions for aged medical practitioners in reduced circum- 
stances, and it supported fifty foundation scholars, each of 
them being the son of a deceased or disabled medical prac- 
titioner, and each being maintained, supported, clothed, 
and provided with pocket-money. The admirable and com- 
plete education provided enabled the boys to reach, by their 
own efforts, positions such as might reasonably be antici- 
pated by the sons of professional men. The Royal Medical 
Benevolent Fund was also ‘conducted by a committee of 
medical practitioners, with the help of some laymen. It 
disbursed last year about £8,500, of which £3,500 was paid 
in annuities from invested funds, and £5,000 distributed to 
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meet more immediate cases of difficulty and distress. It 
had a special organization attached to it known as the 
Ladies’ Guild, the members of which rendered personal ser- 
vice to the beneficiaries, and by inquiries and investigations 
kept the governing authorities informed of the merits of 
individual cases. They were also able to supply certain 
necessaries such as clothing, and to obtain opportunities for 
general educational and sometimes technical training for 
boys and girls. Both funds were hampered by want of 
money. The annuities paid averaged £25 a year, although 
a few reached £30, and even £40. Having in view the 
poreent value of money and cost of living, such sums could 

ardly be regarded as adequate or as worthy of a profession 


' which had never been reputed lacking in generosity. At the 
last election of foundation scholars at Epsom there were 


23 applicants for 13 vacancies. If there had _ been 
60 scholarships to distribute instead of 50, 10 more boys 
would have received the advantages he had outlined, instead 
of having to suffer a demoralizing and depressing dis- 
appointment. The greater part of the sums distributed was 
obtained by annual subscriptions and donations, so that to 
maintain the present income level, and, if possible, increase 
it, called for constant and sustained effort. It was only 
effected by the self-denying and largely unrecognized efforts 
of members of the profession who devoted their time and 
energy with unstinted zeal to promoting the success of 
the Royal Medical Benevolent Fund and the Royal Medical 
Foundation. Both organizations (Dr. Hawthorne con- 
tinued) were managed by committees whose work came under 
review by the subscribers at annual meetings, while on the 
other hand there was the British Medical Association, a 
great organization, comprehensive, penetrating, and able to 
define the exact position of those funds to the great majority 
of medical practitioners in this country. It would surely be 


worth while, therefore, to bring about co-operation between 


the two benevolent organizations and the British Medical 
Association. His committee suggested that such co-opera- 
tion should be secured by the establishment of a special com- 
mittee which would collect funds to be distributed to any 
benevolent organization which was in need of funds and 
was doing work of which the Association approved. He 
submitted that by accepting the motion he proposed to that 
effect the prestige of the Association would be enhanced, 
while, by linking its name to enterprises which must com- 
mand the sympathies of all, the Association would be 
carrying help and sympathy into quarters where they were 
particularly needed. On the one hand, there were elderly 
people who had been broken by fate and needed he!p. With 
such there must necessarily be an abiding note of sadness, 
and all that could be done was to mitigate future hard- 
ships. On the other hand, there were boys and girls who 
had suffered, no doubt, great misfortunes, but whose faces 
were turned to the future rather than the past. With them 
the note was not of sadness but of hope. It was for the 
representatives to see that that double appeal, to which all 
of them must individually respond, was responded to also by 
the Association as a body. 

The discussion on this subject was postponed to the 
following day, and the meeting adjourned at 6.30 p.m. 


Drvue Appiction. 

Mr. Turner, in submitting the report under ‘“ Medico- 
Political ” for approval, referred to the report of the Com- 
mittee on Drug Addiction which was appointed in June, 
under the chairmanship of Dr. Bone, to advise the Asso- 
ciation’s witnesses in giving evidence before the Home 
Office Committee on Drug Addiction. These witnesses were 
Dr. E. K. Le Fleming, Dr. C. P. Symonds, the Medical 
Secretary, and himself. He suggested that Dr. Bone 
should be allowed to put the position before the meeting. 

Dr. J. W. Bong, as the representative of the Association 
on the Home Office Committee on Drug Addiction, placed 
before the Representative Body the provisional findings 
of that body, which, as its report is not yet available, cannot 
be published. The meeting fully discussed the matter and 
arrived at definite decisions for the guidance of Dr. Bone, 
and these will also be communicated to the Home Office 
Committee and reported later in the SuppireMENT. The 
discussion occupied a considerable part of Monday 
afternoon. 


Tuesday, July 21st. 

The Annual Representative Meeting assembled at 
10.30 a.m., the hour being made later in order that members 
might attend the opening of the exhibition of surgical 
instruments, appliances, drugs, etc., and spend some time 
among the exhibits. 

The CHamman invited on to the platform three dis- 
tinguished persons, who were technically not representatives, 


but whom the whole meeting was very glad to welcome—’ 


Dr, A. J. Orenstein, C.M.G. (Vice-President, South African 
Committee), and Dr. Alexander Primrose, C.B., and Dr, 
A. T. Bazin (respectively chairman of the executive and 
treasurer of the Canadian Medical Association). 

The minutes of the previous day’s meeting were con- 
firmed. Dr. R. H. Facer asked when he could raise the 
question of the procedure of election of the eight rembers 
of Council by the Representativ2 Meeting. The Caarrman 
promised that an opportunity should be given if possible 
before the meeting ended. 


Mepicat BENEVOLENCE (continued). 

Dr. Hawrnorne, who had made his speech on the subject 
just before adjournment the previous evening, moved that 
the Council be instructed to set up a British Medical Asso- 
ciation Charities Committee; to consist of the officers cof 
the Association ex officio, three members appointed by the 
Representative Body, and three appointed by the Council, 
together with the Editor, the Medical Secretary, and the 
Financial Secretary. The duty of this committee would be 
to direct the attention of members to the financial and 
educational positions which arose as a result of misfortune 
falling on members of the profession and to appeal for 
contributions to meet those positions. All the sums in 
response to such appeals should be paid to a trust fund, 
the trustees being members of the Council for the time being 
in office, and should be distributed to such medical benevo- 
lent organizations and in such amounts as the committee 
might deem desirable; provision was made for contributions 
ear-marked by the donor for a.particular purpose. 

Dr. J. F. Watxrr (South Essex) moved to amend para. 3 
of Dr. Hawthorne’s motion, which set out that the sums 
obtained in response to the appeal should be paid to a 
charities trust fund, and distributed to medical benevolent 
organizations. His amendment ran: 

All sums obtained in response to such appeals shall be paid 
to a charities trust fund, the trustees being the members of 
Council for the time being in office. Such fund shall be adminis- 
tered by the Charities Trust Fund Committee for the benefit 
of those members and ex-members of the Association and their 
dependants who may in the opinion of the committee require 
assistance. 

He appealed for the very careful and earnest consideration 
by the meeting of his proposal, for it affected, not only those 
who needed the help of the Association, but also the honour 


and prestige of the profession. It was a curious anomaly 


that the medical profession, which was rightly known as the 
most charitable of all professions, had so far terribly 
neglected the unfortunate among its own numbers. Large 
sums were subscribed by medical men to’those excellent 
Masonic charities for the benefit of lay people, yet ‘they 


could not find enough money for their own people. That 


was a reproach which could, should, and, he ventured to 
say, must be removed. (Applause.) So far he was in total 
agreement with Dr. Hawthorne; but when he came to the 
methods by which this might be effected he found himself 
in opposition. His own proposition was that there should be 
a British Medical Association Fund, with funds collected by 
the Association, managed by the Association for the benefit 
of members of the Association. If the resolution were 
adopted unamended it would mean that the Charities Trust 
Committee would be a channel whereby sums were collected 
for existing organizations, of which the most important was 
the Royal Medical Benevolent Fund; and if that committee 
merely acted as a channel for collecting fund: it would. be 
a failure, and would lack the confidence of the profession. 
Until quite recently the general practitioner was unrepre- 
sented on the committee of management of the Royal 
Medical Benevolent Fund. There was not a single repre- 
sentative of Wales, Scotland, or Ireland, and that was a 
lamentable defect. Although the Fund had been in exist- 
ence for forty years, only 7 per cent. of the profession had 


( 
( 


Ava. 1, 1925] 


Medical Benevolence. 


I SUPPLEMENT TO THE 67 
BRITISH MEDICAL JOURNAT 


enough confidence in it to subscribe to it. In 1924 the Fund 
collected £8,468, and the expenses of doing so were £1,254, 
which worked out at 14.5 per cent. for expenses. He 
thought the Association, with its new building and its great 
facilities, could do the work very much more economically 
than that. Dr. Hawthorne had mentioned the question of 
lay support. In his (Dr. Walker’s) view the Association, 
with its great and growing prestige, would be able to obtain 
a large amount of lay support. He urged the meeting to 
set up a fund of its own. It would be a notable landmark 
in the progress of the Association; they would pay a debt 
of honour long overdue, and bring ease of mind as well as 
of body to their poor and distressed brethren who, through 
no fault of their own, had fallen by the wayside. (Loud 
applause.) 

Mr. H. S. Sourrar, in supporting the original motion, 
said the view expressed by the last speaker and by Dr. 
Hawthorne that the Association must support members who 
had fallen into difficulties would be supported by every- 
body ; but there were politic and impolitic ways of doing it. 
Dr. Hawthorne’s methods were statesmanlike, but if the 
amendment were carried the Association would be landed 
in difficulties. He knew something of the Royal Medical 
Benevolent Fund, as he was on its management committee 
for several years. The Fund was managed under consider- 
able difficulties, and, he thought, not always with great 
wisdom; but there could be no question as to the whole- 
hearted manner in which the management did its level best 
to assist the profession, and the amount of work the 
secretary, Dr. Newton Pitt, had put into the Fund was 
extraordinary, and deserving of their deepest gratitude. 
He (the speaker) was invited to discuss the matter with 
the committee cf management, although he was at that 
time a member of that body, and he thought he thoroughly 
grasped the committee’s point of view. It was this, that 
if the Fund had any official connexion with the British 
Medical Association the bulk of its subscriptions weuld be 
at once cut off. The committee did not dislike the 
Association or general practitioners, but it thought, en 
a calculation, it would lose on the transaction. That 
being so, it was up to the Association to prove the fallacy 
of the thesis. If the Association could show that it was 
able to put down the money there would be no difficulty in 
getting the control it wanted, but if the Association sct 
up a fund of its own it would start with a disadvantage. 
It could not be called the ‘‘ Medical Benevolent Fund.” 
The present fund: was started by the Association, and why 
should it be given up? He thought members of the Asso- 
ciation had lost control of it largely through their own 
neglect. The medical profession was subscribing only 
7 per cent., and in London it was below 7 per cent., and 


what right had they to grumble if the management was. 


taken in hand by a group of men who, he thought, had 
done their best with the funds at their disposal? When 
the Association had done what it could to find the funds 


it could regain control. But to form a fund of its own: 


meant duplication of funds, which would be disastrous. It 
would be a case of lobbying right and left to get benefits. 
The whole income of the Benevolent Fund was about 


£8,000. Surely it could be increased to £20,000. (Applause.) 


But the present arrangement was ridiculcus. Let the 
Association have its own Charities Committee and obtain 
all the money it could, and then make terms with regard 
to this bulk sum. By this method they would not dupli- 
cate funds, there would be no antagonism, and all that 
was wanted could be obtained. 

Dr. Dariine (Portadown) said it was a dis- 
grace to the profession that only 7 per cent. supported the 
Fund. In Ireland, with a very small number in the pro- 
fession, they raised between £3,000 and £4,000. He thought 
it would be altogether wrong to disqualify members of the 
profession because they had ceased to be members of the 
Association. In his own county the individual contribu- 
tions had until recently averaged 5s., but by tactful and 
pleasant handling the usual contribution, even of the 
young members, had risen to 10s., and older members 
had willingly doubled that amount. (Applause.) 

Dr. W. F. Dearpen (Manchester) said that’ although he 
had much sympathy with the amendment he must oppose 


it. He had set the ball rolling at Portsmouth, and last 
year he induced the Representative Meeting to ask the 
Council to go a step further. That step had now been 
taken, and was in the right order. The first essential was 
to have a committee that would thrash out the various 
phases of the matter. It would be a mistake to rush 
matters. If the fund were started now it would be a 
considerable time before it became operative. He believed 
that in a very short time there would be sufficient funds 
and subscriptions. It was right to begin with a committee 
in London, but even at the commencement it should be 
duplicated. A big collecting agency must have a committee 
in every Branch of the Association. He suggested that 
every Division should be asked to appoint a charity repre- 
sentative, and those representatives form the Charity 
Committee of the Branch. That method was followed by 
the biggest charity organization in the world, and they 
could not do better than imitate it. (Cries of ‘‘ Vote.’’) 

Dr. C. E. Doveras said the Royal Medical Benevolent 
Fund was the creation of the Association, and they could 
see what had happened by. letting it run on its own. 
Their predecessors twenty years ago made a fundamental 
mistake—let them not repeat it by creating a second fund 
and again handing it over. Every member of the Asso- 
ciation should subscribe and excite interest. in the pro- 
fession in the matter. Then the Association could approach 
the Fund, and say, ‘‘ You are going to undergo a process 
of peaceful penetration; we are going to take you over, 
whether you like it or not; we are going to be the power 
behind the Royal Medical Benevolent Fund.” He had 
nothing to do with that Fund; he was connected with 
Epsom College, which was well worthy of support. It was 
heart-breaking to read from year to year tales of distress 
and disaster that had fallen upon good fellows who had 
died before their time, leaving wives and families. Some- 
thing must be done. It was a disgrace that a great bene- 
volent profession should subscribe to outside charities that 
ought properly to be looked after by laymen and leave its 
own kith and kin alone. 

Dr. G. C. TroztFr understood that through the medium 
of the Association these charities had received a consider- 
able sum. A good deal of money had been farthcoming 
through the Medical Insurance Agency, and he asked that 
information on that point might be given. 

The Cuarrman or Councr said that with the sentiments 
expressed by Dr. Walker everyone must have sympathy. 
But he (the speaker) had taken some little pains to find out 
exactly the work that the present organizations were doing, 
in particular the work of the Royal Medical Benevolent 
Fund. Those in charge of that organization were doing 
an exceptional work with the very small means that the 
profession had given them to handle. Frequently they 
supplemented the funds out of their own pockets without 
saying a word about it in public. The Association had the 
power to implement any appeal cf the character proposed, 
and to guide the activities of the organization. It- was 
only because general practitioners had not attended the 
meetings of subscribers that there were no general practi- 
tioners on the governing body. There was now a pro- 
vincial representative of the profession—himself—on. the 
executive of the Fund. He was impressed by the extra- 
ordinary devotion shown in that body, and in particular by 
the work, never blazoned abroad, of the Ladies’ Guild. 
Such beneficent activities should not go for nothing. They 
should be furnished with the sinews of war. He depre- 
cated any assumption of management on the part of the 
Association, but he would like the Association to go in anda 
help—not to usurp the place of the prominent men_ in 
London who were doing detailed work in connexion with 
these bodies. The Association, through local secretaries, 
who would in most cases be men already doing some work 
for such bodies, could accomplish a great deal. It would 
be quite easy if every member, instead of talking, would 
pay. He envisaged the Charities Committee asking every 
Division and Branch to use its organization to gather 
money, which the Charities Committee could pass either 
to the Benevolent Fund, or Epsom College, or directly, in 
emergencies, through the Sir Charles Hastings Fund or 


otherwise. He begged that no narrow or parochial view 
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might be taken. The occasion was one for broad, generous, 
and catholic action. (Applause.) 

Dr. Waxrace Henry pointed out that at present indi- 
vidual subscribers had individual votes. If the. money, was 
sent directly to the central organization how would ade- 
quate voting representation be ‘secured? The CHarrmMan 
or Counct, said that there were ways and means of 
attaining that end. The Caamman remarked that a sub- 
scriber could ear-mark his subscription, and in that way 
retain his original voting power. 

Dr. C, O. Hawrnorne said that on the previous day he 
had the opportunity of pressing the claims of prominent 
medical organizations in the profession, and he had now 
to face a severe attack upon the economy, efficiency, and 
generosity of the Royal Medical Benevolent Fund, and, in 
addition, an equally severe attack, by inference, upon the 
British Medical Association; for the mover of. the amend- 
ment had told the meeting ‘that, while the Royal Medical 


Benevolent Fund had failed to do this or that, i. had yet 


managed to collect and distribute a sum of £8,500 a. year, 
whereas the British Medical Association had not syet 


managed to contribute one penny to a debt which, - he said, . 


was long overdue. The time and place for criticizing the 


Royal Medical Benevolent Fund was at the annual meeting. 


of subscribers. What would be the position if a benevolent 


fund entirely confined to members of the Association were’ 
set up? For one thing, its efforts in regard to educa- | 


tional opportunities for sons of deceased members would 
be restricted in comparison with the work of the Epsom 
Foundation. It would be confined to the duty—a duty 
they all acknowledged—of trying to mitigate the distress 
of those who had met with misfortune. Dr. Walker had 
criticized the administration of the Fund, but the speaker's 
view was that it was administered on an economic basis 
and could be readily defended. 

Dr. Waker was sorry if any remarks of his were con- 


strued as personal criticism against the Benevolent Fund. | 


But -could the Association be blamed when it had made 
overtures to the Fund and had been severely rebuffed? 
With the power and prestige of the Association a success- 
ful fund could be set up; it might take a year or two, but 
it would become, he was quite sure, worthy of the profes- 
sion’ and commensurate.with the need. 

The-Cuarrman or Councit, in reply to Dr. Trotter, anid 
that.grants of varying amounts had been made in the past 
by way of the Medical Insurance Agency, and a representa- 
tive of the Agency, in the person of the Financial Secretary 
and Business Manager, had a seat on the committce of 
management of the Royal Medical Benevolent Fund. ' 

Dr. Davip Lawson asked whether the benefits would be 
extended to the whole profession. The Cuamman replied 
that under the amendment members and ex-members would 
be included. 

Dr. Walker’s amendment was lost by a considerable 
majority. 

Dr. D’Ewart asked whether the proposed committee was 
supposed to be a standing subcommittee of the Association 
or a committee of the trustees. The CHarmman replied 
that it would be a committee, not a standing committee. 
By?operation of the by-law it could be made a standing 
committee at any time. 

Dr, D’Ewarr said he assumed due expenses of the con- 
mittee would in that case fall upon the Association fund 
and. not upon the Benevolent Fund, and called attention 
to a. standing order which said that the Representative 
Body should not provide funds for outside purposes until 
the Finance Committce had dealt with the matter. When 
had the Finance Committce dealt with it? 

The CyarrMan or Counci said that instruction to set 
up the committee had not yet been given by the Repre- 
sentative Body, .and_ the question of finance had not 
therefore arisen. 

The CarrMan said it was possible to pass the resolution 
without involving the question of finance at all. If the 
question of the Association’s finance was involved it would, 
of course, have tobe done in the orthedox. way. ' 

Di. asked whether money could 
be .given to certain benevolent organizations, and not 
direct ‘to an individual. The CHArkMan replied that the 


Sir Charles Hastings Fund was an organization which, 
by the liberality: and at the suggestion of its recent 
‘donors, could be used without the slightest formality and 
at’ any moment: to deal with individual cases, and money 
collected by the Association could be given to that fund. 

Dr. J. T.. D’Ewarr asked whether in the paper the 
members received on January Ist the list of benevolent 
associations usually given would be eliminated and the 
British Medical Association’s charity: put in. The Cuam. 
MAN replied that that was what should be’ done. 

The recommendation of Council moved by Dr. Hawthorne 
was then put and carried. 

Dr. HawrHorne announced that he had received an 
offer of a contribution of £5 to the Fund on condition that 
nineteen other men would contribute the same sum. 

The CHarrMawn said that the Representative Body wouid 
have to elect the three members on the Medical Charities 
Committee, the Council electing the other three. 

, - Several nominations were made from the body of the 
meeting, and Dr..W. F. Dearden, Dr. J. A. Macdonald, and 
Walker were elected. 

, Dr, HawrHorne announced that in addition to the offer 
of £5 on! condition that nineteen others subscribed £5, 
‘there hadbeen an offer from a member of the Representa- 
tive Body of £100 as a contribution to the Fund. (Applause). 

“Later: an appeal was circulated in the meeting, and as a 
result some £250 was promised, and a further £70 in 
annual subscriptions. 

It was decided, on an. amendment proposed by Dr. 
McCurcHEon and seconded by Dr. W. Douctas, that the balance 
remaining after the sanibieae of the Chairman’s pore e—a sum 
of £8 10s.—should be devoted to providing clasps on the ribbon 
of the badge giving the names of the past and set chy chairmen 
and the dates of thelr tenure of me office. 


OveERsEA 
Sir Jenner Verratt (Chairman of the Dominions Com- 


mittee) moved approval of ‘the-Report’ under ‘‘ Overseas 
He said he had had considerable experience of 


Branches.”’ 
committees, but till he -was Chairman of the Dominions 


Committee he had not realized what an important com- 
' mittee it was in the interests of the solidarity of the Asso- 


ciation. The Committee had received assurances from the 
Mesopotamia Branch that the activities of the Association 


with regard to the difficulties of the profession in that’ 
country and with regard to questions of employment and _ 


unemployment had been of great value. The Australian 
Government had appointed Sir George Syme and other 


members of the Association on a Royal Commission recently 


set up to inquire into conditions relating to the preserva- 
tion of health, which showed that when expert members of 
such bodies were required the Australian Government 


realized the value of the British Medical Association. * 


(Applause.) 


The CHamrmMan remarked that the Government of New’ 
| Zealand had appointed an important commission to inquire 


into questions of mental deficiency, and in that case also 
the Government had looked to the British Medical Associa- 
tion to supply suitable personnel. * 


Dr. W. N. Roserrson (Queensland) briefly addressed the 


meeting, and was cordially received. He said he would like 
to refer to the tremendous power the British Medical Asso- 
ciation had in Australia. Sir Jenner Verrall had just 
alluded to the Commission of which Sir George Syme was 
chairman. Two other members of the Commission were 


members of the Association, and there were two women. 


doctors and one layman. The interesting thing about the 
appointments was that the Government appointed Sir 


George Syme straight away, and, having appointed another - 


member of the Association, the Government then asked the 
Branches to nominate a third. 
headquarters for the chairman and then went -to the 
Branches to recommend another member. He was coming 


-to the conclusion that the powers that be in Great Britain 
were beginning to discover also that the British Medical 
Association could not be neglected, and he hoped that fact — 
would encourage every : member of the profession to join it. — 
‘He would carry back to Australia an impression of the 

brilliant way in which the work of the Association was done. 
Of course, here, as in Australia, there weré some men who 


The Government went to 
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got up and talked piffle—(laughter)—but he was pleased 
with the sound arguments and the brilliant speeches even 
when he thought they were on the wrong side. (Applause.) 
Major T. J. Hatiryan (Mesopotamia), who was received 
with applause, said that in Iraq a very difficult period of 
yegotiation in regard to the serviee of British officials 
generally and health officers in particular had been passed 
through, and his Branch desired him to convey to the 
Association its strong appreciation of the assistance and 
backing of the Association. In that way the solution of 
terms for other British officials generally ‘in. Iraq had been 
The approval of the report was agreed to, 


AND Mirirary. 

Sir Rrcnarp Luce (Chairman of the Naval and Military 
Committee) gave a review of the position, especially in 
regard to the negotiations with the War Office with regard 
to conditions of service in the R.A.M.C. The question was 
in some respects parallel with that of the senior surgeon 
commanders of the Navy, which had exercised the Associa- 
tion for four or five years. On that matter a partially satis- 
factory conclusion had been reached. By retirement before 
the expected age these senior surgeon commanders lost a 
very considerable sum. They were offered at first £250, on a 
slightly sliding scale, which did not make much difference. 
The Committee tried for “£500, but when at length the 
Admiralty offered £300, and those affected were willing to 
accept that sum, the Committee recommended them to 
do so. The shortage in the R.A.M.C. had been exercising 
the Committee and the Council, and steps had been taken 
with a view to improving the position. The Secretary of 
State for War, at an interview a month ago, held out 
certain offers which if carried out would have done much 
to improve the conditions of service and to make the service 
more attractive. Those offers were being opposed by the 
Treasury, and it was not known whether the War Office, 
which was in eutire sympathy with the increase, would be 
successful. The matter had been referred to a committee by 
the Cabinet. Coming to the most important question of all, 
that of a grievance which had come to light in the matter 
of pensions, the speaker said that by the pre-war warrants 
it was promised to all officers joining the R.A.M.C. that on 
retirement after twenty years’ service they would receive 
£365. By an alteration in the warrant which took place 
in 1919, when pay and-pensions generally were being raised, 
the pension of R.A.M.C. majors was raised to £386, a con- 
siderably smaller increase than that of most other branches 
of the service. By an alteration of the method the £396 
was now made up of two elements—service of twenty years 
and service in rank. Certain R.A.M.C. majers on retire- 
ment, if a portion. of their. service had been spent in 
West Africa or other unhealthy climates, were enabled 
to count their time there as double, so that, if four years 
had. been spent in an unhealthy climate, they could retire 
after sixteen years’ service. Hitherto the sixteen years 
counted as twenty in all circumstances. But some officers 
who recently retired, instead of receiving £396, had the 
amount’ considerably reduced, because they did not get the 
clement of rank pay for more than four years, instead of 
for eight under the old warrant. Consequently these officers 
had retired with a sum ‘considerably below the amount 
promised them when they joined the service. The War 
Office actually failed to carry out its agreement with them. 
The Committee had made strong representations to the War 
Office, telling the Secretary of State in the interview 
mentioned that the Association could not help in recruiting 
for the R.A.M.C. unless the grievance was righted. On 
June 10th the Council passed’ thé following resolution: | 

That it be recommended to the Representative Body that, 
inasmuch as the provision for a 20 per cent. reduction in the 
retired pay of majors after twenty years’ service, under the 

R.A.M.C. Warrant, can have the effect of reducing the pension 

of many of these officers below the sum of £1 a day, which 

was provided by the warrant under which they joined the 
service, the Representative Body is of opinion that a serious 
breach of faith has been committed by the War Office, and 
that therefore the Association is unable to recommend recent] 
qualified doctors to enter the R.A.M.C., and declines to publish 


the terms and conditions of service in the R.A.M.C. in the 
Eduéational’ Number of the’ British Mepicat Journat or its. 


other publications, 


Sir Richard Luce added that the recommendation which 
went forward from the War Office to the Government had 
been hung up by the Treasury for the time being, so that 
the position was now that the answer which it had been 
hoped -to have before that meeting had not come to hand. 


‘In view of the fact that it had not been settled it was for 


the Representative Body to decide whether it should say 
to the War Office that it would not advise the Association 
to take any steps to help in the recruiting for the R.A.M.C. 
until the grievance was remedied. He proposed that the 


‘resolution already passed by the Council be forwarded to 
the War Office, explaining that the ~professton quite 


realized that the War Office was not hostile, but that it 
was up to the Government to get the matter settled through 
its committee, 

Dr. J. A. Macponaxp seconded Sir Richard Luce’s pro- 
posal. This_manner of dealing, both in the case of the 
army and of the navy, was a perfect disgrace. (‘‘ Hear, 
hear.”’) 

Dr. J. Ciarke (Woolwich) supported, and said that 
only those in close contact with army doctors knew the sad 
disappointments that they had to meet with. 

Dr. F. W. Goopsopy said that at present every man 
who was a captain in 1919 had to accept this warrant. Ts 
get over the difficulty of the large number of senior ranks 
there were no promotions to major from October, 1918, to 
January, 1923. Therefore at least forty or fifty men were 
not given the opportunity to decide which warrant they 
would elect. to retire under—the 1919 warrant or the 
previous one, which latter was, of course, much more 
favourable. Also it was_quite probable that if the cost of 
living came down lieutenant-colonels would find their 
pension fall to pre-war or below. pre-war rates. In the 
case of majors who had retired on less than £365 a year 
it was quite conceivable that under the present warrant 
the pension would go down eventually to £277. He asked 
the meeting to take a decided stand on this question. 
The War Office had--been. playing with them for the 
last three years,’ hoping that it would get the recently 
qualified men into the R.A.M.C. And it had been “ fobbing 
off”? the profession with all sorts of excuses. The time had 
come when the Association must say what. it said at the 
end of last century, ‘‘ We will not advise any man to go 
into the R.A.M.C., and we will take~all steps we can_to 
boycott the service until this injustice has been remedied.” 
It was the desire of the Association to get the best men 
possible into the service, and the only way to do that was 
to assist the-service as against its titular chiefs, | 

The or suggested that all that was 
desired would be obtained, and the negotiations by the 
Council helped, by adding some such words to the resolution 
(and he hoped the mover would accept them) as the 
following: ‘‘ Until the Council is assured that this and 
other matters under negotiation have been dealt with to 
its satisfaction.”” 

Major-General Sir Wim.1am Macrnerson suggested the 
substitution of the word ‘‘ Government ”’ in the resolution 
for the words ‘‘ War Cffice,”’ and the Cuatrman agreed that 
that would “be ‘the better wording, since, apparently, the 
breach of faith.could not. be laid at the War Office door. 

The resolution in that form, with the added words 
proposed by ‘the CHarrman or CovNcrt, was carried 

Sir Ricuarp Luce said that he was not at present in a 
position te make a statement as to the negotiations with 
the India Office on the report of the Lee Commission. 

The Report under ‘‘ Naval and Military ’? was approved, 
and Surgeon Rear-Admiral Sir Percy Bassett-Smith, K.C.B., 
C.M.G., R.N.(ret.), was elected to represent the Royal Navy 
Medical Service on the Council for the period 1925-28. 


Hosritat Ponicy oF THE ASsoOcIATION. 

Mr. H. S. Sovrran (Chairman of the Hospitals Com- 
mittee) moved to rescind para. 10 of the Hospital Policy 
as adopted by the Representative Body in 1922 as being no 
longer applicable. (This paragraph, which later became 
para. 9, provides that gratuitous contributions to hospitals 
by employers or employees should not be treated as the 
payment of premiums for insurance against ‘the cost of 
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maintenance and medical treatment, nor as entitling to 

hospital treatment, but as charitable contributions.) He 

proposed to substitute the following: 
Contributions to hospitals by employers of labour or massed 


or pericdical contributions by employees should be considered 
as contributions for services rendered or to be rendered. 


For some years, he said, the Association had been 
elaborating a hospital policy, and, largely owing to the 
energy and statesmanship of the present Treasurer, that 
policy had reached its present stage of perfection. It was 
at present a coherent and substantial whole, founded on 
certain broad elementary principles. 
on which it was founded depended on the alteration in the 
relationship between the hospital and the patient produced 
by the demand for payment by the hospital. It was 
felt that that altered the whole situation in the volun- 
tary hospitals. As long as the patient was purely the 
recipient of charity, his relation to the profession was well 
established and perfectly understood ; but when the hospital 
not merely accepted a contribution from him, but exacted 
a definite payment, the profession wanted to know where it 
stood, and what the payment was taken for. The great 
difficulty arose where the payment was made through some 
insurance scheme, through some contributory fund, for he 
stoutly maintained that a contributory fund was a very 
definite insurance scheme, and involved actual contractual 
relationships. He heartily approved of contributory 
schemes, for through them the hospitals would be put on a 
sound financial basis. He ought to remind the meeting that 
at the Annual Representative Meeting last year the motions 
were agreed to, but not by the requisite two-thirds majority, 
and he hoped that motion on the present occasion would be 
carried by a very large majority. 

The CHarrMAN, in view of the fact that no one rose to 
discuss the motion, said he imagined there was no opposi- 
tion to the rescission. 

Dr. F. Repeurre (Oldham) said there was strong opposi- 
tion. A great many of the hospitals of the country were 
at present carrying out the policy of the Association, and‘to 
rescind it seemed to him to be sheer nonsense. 

The CHarrMan intervened to say that the remarks of Dr. 
Radcliffe would be quite appropriate on the next motion, 
which was to substitute the new paragraph. 


Dr. Rapcirrre said he preferred to say what he had to. 


say there and then. -If he spoke on the next resolution a 
two-thirds majority might not be, required. 

The Crarrman said that on both motions a two-thirds 
majority would be required. | ; 

Dr. Rapé.irFe, continuing, said that some of those who 
spoke on this question were unfamiliar with the conditions 
in Lancashire and the North. For years Lancashire people 
had taken part in contributory schemes and had had no 
voice in the services provided. In the majority of the 
hospitals in the North of England there was no con- 
tractual obligation that those who contributed to con- 
tributery schemes should have treatment in return. The 
only hospital he knew where such an arrangement had been 
in existence was Leicester, where the scheme originated, 
and there it had broken down. When the representatives 
of the workpeople found that. the hospital staff would take 


a percentage they said, ‘‘ Don’t touch our funds.’’ 


asked the meeting not to make it difficult for Lancashire 
- to carry on as it wanted to carry on. (Appiause.) 


Mr. BisHop Harman said that in some parts of the- 


country contributions were made by employers who. did 
expect as a right that their employees would receive treat- 
ment at the hospitals. Therefore, the old para. 10 was 
out of date and had better be rescinded. That was the 
proposition before the meeting, and he hoped it would be 
carried. The fear that if this were done it would wipe 
out old contributions was quite unjustified. If Dr. Rad- 
cliffe would refer to the Hospitai Policy, para. 7, he would 
see that hospital contributions were still to be received 
and expended freely without restriction. He hoped the 
rescinding would be agreed to unanimousiy. 

Dr. P. Macponatp (York) expressed the hope that the 
meeting would not be influenced by the appeal of Mr. 
Bishop Harman, but would back up the appeal Dr. Radcliffe 
had made. London conditions were not the conditions of 
the North of England, nor, he believed, of the provinces 


One of the principles 


generally. If the rescinding would help to sweep away 
the principle of voluntaryism he would be in agreement, 


but he thought voluntaryism should be allowed to dis.: 


appear under proper conditions, and not have substituted 
for it a new control like that of the friendly societies, 
Although employers and employees expected, possibly, ta 
receive for their contributions a quid pro quo, it would 
be a very disastrous thing for the medical profession if 
it were recognized that the contributions of employers and 
employed were of this nature. He hoped the meeting 
would not rescind this policy of the Association. On 
this occasion he was a constitutionalist! (Laughter and 
applause.) ; 

Dr. R. D. Moruersore said that in Bolton these con 
tributions were not held to be given for treatment as a 
quid pro quo, either by those who subscribed on the ons 
hand or by the committee of the hospital or the voluntary 
staff on the other. His own opinion was that the most 
satisfactory solution of hospital financial problems would 
be found in « comprehensive compulsory insurance system, 
to provide, not only for hospital maintenance, but payment 
of hospital staffs; but till that system was adopted the 
question of taxing voluntary or semi-voluntary contribu- 
tions would be abhorrent to many in the profession. 

Mr. F. C. Pysus (Newcastle) remarked that it seemed 
there were still some members of the Representative Body 
who had not yet mastered the essential definition of the 
voluntary system. That consisted in voluntary manage- 
ment and not in appointment of staff or the methods by 
which contributions were received. This policy had been 
framed to meet the need of certain of the larger institu- 
tions in industrial centres—to meet the position which was 
growing up with regard to massed contributions from 
workmen and employers, and it was to them that the 
hospitals in future, apart from State hospitals, would have 
to look for support. In his district 45 per cent. of the 
contributions came from levies obtained from works. These 
levies did in reality imply payment for services rendered 
or to be rendered, because for that money practically 
all these workpeople were treated. At works it was 
becoming a custom for the employer to keep an ambulance 
and to carry all accident cases to the hospital to which the 
works contribution was made. 

The CHAamman said that the matter could properly be 
further discussed on the next motion as well as on. the 
present one. He suggested that the vote for rescission’ 


should: be taken’ at once, and he. thought a two-thirds: 


majority was required. - 

The motion to rescind the paragraph was carried by 
71 votes to 33, the CuarrMaN announcing that this was the 
requisite majority. 

Mr. Sovrtar then moved the substitution of the new 
paragraph already set out. 

Dr. J. M. Mitcuet, (West Bromwich) moved an amend- 
ment whereby the suggested new paragrapn would read: 

Contributions to hospitals by -employers: of labour or massed’ 
or periodical contributions by employees or contributions by: 
approved societies should be considered as contributions for 
services rendered or to be rendered only when such con- 
tributions are calculated on the number of cases treated. 

He explained that in the Birmingham area it was found: 
that the policy set out in the Council’s regommendation 
could not be adopted: -West Bromwich Hospital, for 
instance, was a voluntary institution supported almost 
entirely by voluntary contributions, including many from. 
employers of labour. He had made personal inquiries as ta 
the attitude of these contributors should they find that 
doctors took a percentage from voluntary subscriptions, 
and the reply was that they would at once cease to sub- 
scribe. Would hospital boards agree to adopt the scheme? 
Would public opinion support it? The Association would 
be ill advised to adopt a policy it could not enforce. 

Dr. W. J. Le1cuton (Preston) did not agree with the 
mover of the amendment. He believed that working men 
and other subscribers would support the Association’s view 
if the position were put to them plainly and frankly. 
Only the previous week the management and staff of the 
hospital he was associated with had met the workers, who 
were organizing a contributory scheme, and there was no 
hostility to a percentage being taken for. services rendered. 
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Dr. Noy Scorr (Plymouth) said that the only objection to 
putting all their cards on the table before the contributors 
was that they would demand, not only some services, 
but all services. In the West of England there was a con- 
tributory scheme, and the benefits excluded removal of 
tonsils and refraction work; but the demand was made that 
these services should be included. He feared contributors 
would, under such a system, exploit the services of all the 
medical men of the town. 

Mr. Sourrar pointed out that the proposals did not affect 
genuine voluntary contributions, and it was nonsense to say 
a distinction could not be drawn between voluntary con- 
tributions and contributions given with the intention of 
getting a return. This was not a demand that staffs of 
hospitals should be paid; it was that the work of the men 
at the hospitals should be recognized as of definite monetary 
value. 

Dr. P. Macponatp moved, and it was agreed, that the 
question be now put, whereupon the West Bromwich 
amendment was lost by a large majority. 

Dr. F. Rapcurrrz moved as a further amendment that 
after the word ‘‘ should ”’ in the suggested new paragraph 
the words should be added, ‘‘ except where there be no 
implication of contract.’? He thought this would be a means 
of meeting two opposing views. 

Dr. J. C. Marruews, in seconding, said he thought this 
would meet the difficulties of some of the old-standing 
funds which were now becoming contributory funds. 

Mr. Bishop Harman said that this olive-branch was 
studded with prickles. If the words ‘‘ except where there 
be no implication of contract ’”? were accepted, there would 
never be any implication of contract. 

The CuarrMAN or Councix pointed out that it was impos- 
sible to define these implications. If anyone would go into 
any hospital secretary’s office and read the letters which 
were received from employers and employed he would be 
convinced that the contributiens from these sources were 
regarded as contributions for the services of medical men. 
He believed employers and employees who suggested the 
withdrawal of their contributions if this policy were adopted 
would think better of it when the question came to a head. 

Mr. Sovurrar said the amendment would cut the ground 
from under the feet of those who supported the policy 
proposed. It was all very well to say contributors would 
withdraw their voluntary contributions, but what about 
the medical men’s services? 

This amendment also was lost. 

Dr. Perer Macponaxp said that he was a loyal member 
of the Association and he liked to be able to support its 
policy. But he had a good deal to do with the manage- 
ment of a hospital of whose honorary staff he was a member, 
and he could not at the present moment carry out in that 
hospital the policy recommended. It would be useless to 
try. He suggested that the resolution should be passed, 
but not by a two-thirds majority. It would thus stand 
as the principle of the Association, though not as its policy. 
(Laughter and applause.) 

The CHarrMan said that Dr. Macdonald’s position was 
met by the resolutions passed already. Having passed all 
the rest as the policy of the Association, the whole of that 
policy was governed for the moment by a succeeding resolu- 
tion, which declared that the Association could not expect 
the policy to be enforced, but that for the next year or two 
an educational propaganda must be carried on inside and 
outside the profession. 

Mr. Sourrar’s motion on behalf of the Council—to sub- 
stitute the following in place of eld para. 10: 

Contributions to hospitals by employers of labour or massed 
or periodical contributions by employees should be considered 
as contributions for services rendered or to be rendereJ— 

was carried by a very large majority. The CHarrMan said 
that the show of hands was a matter of scores as against 
units. 


Teaching Hospitals and the Hospital Policy. 
A. P. Tuomson, M.C, (Birmingham Central), moved 
at: 


Taking into consideration the importance of medical educa- 
tion and the fact that the large teaching hospitals are specially 
organized and staffed for such work, this meeting is of the 


opinion that in the scheme of hospital policy of the British 
edical Association these hospitals should be put in a class by 
themselves. 
He said this motion was not framed in a spirit of hostility 
to the Association. In the preamble to the policy in a 
broad, general way there were set out three types of hos- 
pitals for the treatment of the sick—voluntary hospitals, 
municipal hospitals, and Poor Law hospitals. Birmingham 
held that in point of fact there were four distinct types of 
hospitals, which could be readily differentiated. e first 
group, that of voluntary hospitals, should be subdivided 
into a first class, a small class of large voluntary hospitals 
either associated with universities or recognized as schools 
for teaching students or for post-graduate study, and a 
second class of voluntary hospitals, more numerous, but not 
so large, and where teaching was not included among the 
duties of the medical staff. The Association, in regard to 


‘the establishment of clinical laboratories, had pleaded with 


the Ministry of Health for the recognition of a different 
type of institution where research was to be carried on. 
Birmingham claimed that the position of the voluntary 
hospitals was closely analogous to that. They claimed that 
as there was a distinction drawn between two types of labora- 
tories, so there should be a distinction drawn between tho 
two types of voluntary hospitals. Mr. Thomson concluded 
by saying that his remarks could be summarized in the state- 
ment that there were certain essential differences between 
the two classes of voluntary hospitals, which entitled them 
to separate consideration. 

After some discussion Mr. Thomson agreed to the refer- 
ence of his motion to Council for consideration. 

The CuHarrman said that he wanted Birmingham to 
realize that its resolution did not imply that teaching 
hospitals were to be taken out of the hospital policy, but 
merely that they should be put in a class by themselves. 

Dr. J. A. Macponap protested against the vague terms 
of the resolution. In what form was the Council to con- 
sider the matter? The Carman said that apparently 
Birmingham desired that the question should be considered 
in its entirety, not in the limited form set out in the 
specific terms of the resolution. Mr. Tomson indicated 
agreement, and the motion was passed as a reference for 
the consideration of the Council. 


Payment of Medical Staffs in certain Accident Cases. 
Mr. Sovurrar moved, as a further recommendation of 
Council : 

That in all cases of accident where medical attendance is 
given at a voluntary hospital, and such medical cttendance is 
covered either directly or indirectly by insurance, the hospital 
authorities should recover from the insurance company the full 
cost of maintenance and treatment of such patient. That where 
patients who would ordinarily be considered as private patients 
are admitted to hospital solely on account of accident or 
emergency they should be considered as “‘ private patients.” 


Dr. F. Rapcurrre moved that this recommendation be 
referred back to the Council for further consideration. 
Hospitals in such cases had no power to recover the cost. 
Further, if the policy were adopted insurance companies 
would increase the premium of every motor-car policy. 

Mr. F. C. Pysvs said that the proposal of the Council 
was supported by the lay committee of his hospital, who 
had long been in favour of it. 

Dr. C. G. H. Morse (Bournemouth), opposing the amend- 
ment, said that in the hospital to which he was attached, 
with 150 beds, in the last six months there had been 
sixty accident cases attended, with a total of 1,308 days in 
hospital, which meant a loss of nearly £300, and no pay- 
ment could be obtained. There ought to be some means of 
recovery. 

The amendment was lost, and the Council’s recommenda- 
tion was adopted. 


Case Sheets of Hospital Patients. 
Mr. Sovrrar next moved a further recommendation of 
Council: 
That case sheets and records of patients treated in hospitals 
should remain in the custody of the hospital; that they must be 


regarded as confidential documents and access to them allowed 
odaly to the members of the visiting staff of the hospital. 
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Dr. Rawson (South Shields, Tyneside) moved to add at 
the end of the resolution, “‘ or to persons authorized by 
them, such as members of the resident staff or students.” 

_ Mr. Sourrar was willing to accept the addition, but the 
CHarrMan or Counc said it would open the door to access 
by the governing body through a member of the resident 

_ staff. There was no difficulty in any hospital about proper 
access by the resident staff and students. 

‘Dr. Rawson withdrew his amendment, and the motion 
in its original form was passed. 


ScoTLaND AND WALES. 


Dr. C. E. Doveras (Chairman of the Scottish Committee) 
moved approval of the Report of Council under ‘‘Scotland.’” 
He remarked that the membership in Scotland was in- 
creasing at a quicker rate than in the rest of the country. 

' The membership in Scotland during the year had gone up 
‘ by 13 per cent., whereas the total membership had gone up 
by only 8 per cent. 
: the new liouse of the Asséciation in Edinburgh.. 

The Report under ‘ Scotland’’ was approved, as was 
the Report under ‘‘ Wales,’’ moved, without a speech, by 
Dr. W. E. Tuomas, Chairman of the Welsh Committee. 


ProcepurRE AT 


Dr. Facer suggested that the Council should seriously 
“consider the question of postponing the voting for members 
of the Council by the Representative Body from the first 


‘or second day of this meeting till the last day. In 


view of certain happenings at the recent elections he 
would suggest this as a better arrangement. By that 
means, he thought, the newer members of the Representa- 
‘tive Body would become more fully acquainted with the 
candidates, and he hoped that the irreparable, but, he 
_ hoped, temporary, loss which the Council had sustained in 
the present election might be avoided in future. (Applause.) 
Dr. Botam, on behalf of the Council, accepted the 
proposition that the time of the election- should be 
considered, 


Tue Rerort or Counctn 


The CHatrmMan oF Councit moved the adoption of the 
Annual and Supplementary Reports of Council as a whole 
subject to amendments and resolutions carried during the 
meeting. 

The motion was agreed to. 

Dr. Hawrnorne said he was informed earlier in the 
meeting that an opportunity would be given to the Chair- 
man of the Science Committee to reply to certain criticisms 
on the subject of post-graduate education. It was true 
that this was one of the functions of the Science Committee 
and that that Committee appointed a Post-Graduate Sub- 
committee, but negotiations had taken place and the matter 
was for the time being removed from the Science Com- 
mittee, and a new committee was set up to deal with the 
subject. There was no justification for any reflection on 
the Science Committee which suggested that it had been 
unworthy of its trust so far as the matter of post-graduate 
education was concerned. 


oF THANKS. 


- The Cuarrman moved that the hearty thanks of the 
Representative Body be conveyed to the following, who 
had contributed to the comfort, convenience, and pleasure 
of the members of the Representative Body and the ladies 
accompanying them: 


The President (Dr. F. G. Thomson); the Acting President 
(Mr. W. G. Mumford); the Acting Local Honorary General 
Secretary (Dr. R. G. Gordon); the Mayor of’ Bath; Mr. Hatton 
and the Staff of the Grand Pump Room; the Chairman (Mrs. 
F. G. Thomson), the Honorary Secretary (Mrs. D. Ackiand), and 
the membe*s of the Ladies’ Executive Committee; the Chairman 
Mrs. A. %. Mackenzie) and the Honorary Secretary (Miss 

athleen Harper) of the Ladies’ Social Club Subcommittee; the 
Chairman (Mrs. R. G. Gordon) and the Honorary Secretary (Miss 


K. Ealand) of the Ladies’ Excursions Subcommittee; and Dr. J. P. 
Williams-Freeman, for hi 
Stonehenge on Sunday. 


services during the excursion to 


He also referred to the acquisition of 


(Applause.) There were also a number of others. go} 
mentioned by name whom they desired to thank, . 

The vote was carried by acclamation. 

The Cuarrman asked that it should be left to. th 
Chairman and Medical Secretary to distribute the minutgy 
 & | to the residences of members of the Representatiyg 

This was agreed to. 

Dr. Watiace Henry moved a hearty vote of thanks ty 
the Chairman, and this was passed by the members risj 
and applauding. A vote of thanks was also carried to the 
clerical staff, on the motion of Dr. J. A. Macdonald. 

The business of the Annual Representative Meeting thep 
concluded. 


ANNUAL GENERAL MEETING. 
Tue ninety-third Annual General Meeting of the member 
‘of the British Medical Association was held in the Concer 
Hall, Grand Pump Room, Bath, on Tuesday afternoan, 
July 21st. 
The Presipent (Mr. 


chair. 
Tue Presipent, 1925-26. 


' The Presipent said he had a very simple and pleasant 
duty to perform, and that was to induct his successor, 
In one sense he performed it with some regret, because 
he thoroughly enjoyed his year of office, and he was leaving 
it with a very much enhanced opinion of the British 
Medical Association. (Applause.) He very much regretted 
that his elected successor, Dr. Thomson, was unable to be 
present owing to illness, and everyone would join with hin 
in wishing him a very speedy and successful recovery. 

The President then, amid applause, invested the Acting 
President-Elect, Mr. W. G. Mumford, O.B.E., F.R.C8,, 
with the presidential insignia, and Mr. Mumford took the 
chair. 

Mr. Mumrorp said he wished to add his regrets to those 
of Mr. Basil Hall at the unfortunate absence of Dt. 
Thomson. He was sure he was expressing the earnest 
desire of everyone present in wishing him a speedy recovery. 
(‘* Hear, hear.’’?) For himself, he wished to thank the 
meeting for according him the honour of acting as Dr, 
Thomson’s deputy. 

The notice convening the meeting was read, and the 
minutes of the last meeting, held at Bradford, were taken 
as read, and the latter were confirmed. 


J. Basil Hall, F.R.C.S.) took the 


APPOINTMENT OF AUDITORS. 

Dr. F. W. Goopsopy proposed, and Dr. Mizner Moorr 

seconded, that Messrs. Price, Waterhouse and Co, be 

appointed auditors of the British Medical Association until 

the next Annual General Meeting, at a remuneration of 
two hundred guineas, This was agreed to unanimously, 


PReEsIDENT-ELEcT. 
The Mepicat ‘Secretary reported that Mr. Robert 
George Hogarth, C.B.E., F.R.C.S.Eng., senior surgeon, 
General Hospital, Nottingham, had been elected by the 


Representative Body as President of the Association for 


the year 1926-27. 

Mr. Hocarra thanked the Representative Body for the 
very great honour it had done him in electing him to his 
high position. He felt very unworthy when he looked at 
the long list of distinguished members of the profession 
who had held it before him. At the same time, he would 
not disguise the fact that he felt a great sense of satis- 
faction when he realized that he owed his position entirely 
to the wish and recommendation of his professional brethren 
in the area in which he had worked for the last twenty-five 
years. He had had a number of letters from old friends, 
and they all seemed rather surprised to hear about the 
whole thing, and to think that the Nottingham Division 
must be very hard up for talent! (Laughter.) Only one had 
given him any advice—and he hoped to carry it out—that 
he should carry out his duties with dignity and becoming 


modesty. (Laughter.) With regard to the visit of the 


| 
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Representative Body to Nottingham next year, the Buxton 
Corporation had invited the representatives to go to Buxton 


by special train, offering to put them up for the night, and 


show them the baths, and on the following day the Division 
hoped to take them by car through the Peak District, 
showing them Haddon Hall and Chatsworth. If Bath was 
the Queen of the West, he might claim that Nottingham 
was Queen of the Midlands, and he hoped there would be 
a large attendance. The Nottingham Division would cer- 
tainly do its best to make the visit instructive, interesting, 
and enjoyable. He asked the representatives for their 
support in his endeavour to carry out thé important duties 
of his office in a manner worthy of the occasion. (Applause.) 


or THanks To Past PRESIDENT. 
The Cuarrman or Councit (Dr. Bolam) moved: 
That the hearty thanks of this Annual General Meeting of 
the Association be given to the retiring President, Mr. Basil 
Hall, for his services as President, 1924-25. 
He said that one of the privileges of those who attended 
the Association’s meetings year by year was to be brought 
into contact with and to get to know intimately eminent 
men in various parts of the country who held the office of 
President, and not the least of those years, in that respect, 
by any means, had been the last presidential year. Mr. 
Basil Hall was held in great honour in his adopted city of 
Bradford, and they had learned to know and love him for 
himself. (Applause.) The past year had been an in- 
teresting and memorable one in the history of the Asso- 
ciation, and in the great events that had been forward he 
had played a prominent part with great skill and tact and 
great success. He went on behalf of the Association to 
Canada and America, he was its official delegate to the 
Canadian Medical Association, and he had the unique dis- 
tinction of being the first official delegate of the British 
Medical Association to attend the meetings of the American 
Medical Association. ‘‘ We have,’? Dr. Bolam concluded 
“ first-hand evidence that his work and his personality have 
been of the very greatest value in helping to cement the 
alliance between the English-speaking members of the 
medical profession.’? (Applause.) 

The resolution was passed by the members rising and 

Mr. Bssiy Haut said it had been a very great: pleasure 
indeed to him to be President of the British Medical Asso- 
ciation. It was‘something of which he felt very proud, and 
always would feel proud. He had been President during 
a year when there was perhaps rather more going on than 
was usual, and he was very fortunate in going to Canada 
and America. For many years he had been anxious to visit 
both countries, and he hoped that his going as delegate 
would help to promote fraternal feeling’ between the 
American Medical Atsociation, the Canadian Medical 
Association, and the British Medical Association. The 
Canadians loved to feel that they were British, and any- 
thing that tended towards that feeling delighted them. 
He was received everywhere with the greatest hospitality 
and kindness. He was very grateful for the kind way in 
which he had been supported and for all the kindness he 
had received on every hand. 

The meeting was then adjourned until the evening. 


ANNUAL DINNER. 
Tae Annual Dinner of the Association was held in the 
Assembly Rooms, Bath, on July 23rd, with Mr. W. G. 
Mumrorp, O.B.E., F.R.C.S., Acting President, in the chair, 
The company, numbering about 350, were distributed at 


. thirty-six tables, -Immediately supporting the Acting 


President. were Mrs. F. G. Thomson (wife of the President), 
Dr. R. A. Bolam (Chairman of Council), and Dr. H.-B. 
Brackenbury - (Chairman of Represeatative Meetings). 
Among the guests at the principal table were the Marquess 
of Bath, K.G., the Mayor of Bath (Alderman Cedric 
Chivers), the Mayoress of Bath (Madame Sarah Grand), the 
Venerable 8. A. Boyd (Archdeacon of Bath), Lord Dawson 
of Penn, Mrs. Forbes Fraser, Dr. W. D. Haggard (President 
of the American Medical Association), Professor J. Heyman 
(Stockholm), Sir Berkeley Moynihan, Brigadier-General 


Pulteney Bridge. 


H. 8S. Birkett (McGill University), Dr. A. J. Orenstein 
(Johannesburg), Dr. A. Primrose (Chairman of Council, 
Canadian Medical Association), Dr. W. N. Robertson 
(Australian Federal Committee), and Sir StClair Thomson 
(President of the Royal Society of Medicine). Members 
of Parliament present were Dr. A. V. Davics, Professor 
T. Sinclair, and Dr. T. Watts. 

A larger number of ladies weré present thaa at any 
previous annual dinner of the Association. The number 
of oversea representatives also was large. The dinner card 
was an artistic production, bearing an engraving of 
After the King’s health had been 
honoured, the toast of prosperity to the City of Bath was 
proposed by Lord Dawson of Penn. 


“Tue Crry or Batn.”’ 
_ Lord Dawson said: It would be surely difficult to find a 
city in this kingdom which embraces so many qualities. 1t 
has a wonderful setting. Nature has made it fair, and man 
has made it beautiful. Its history goes back for two 
thousand years. Turn where you will, you find relics of the 
past. Its springs have brought it reputation, and oppor- 
tunity has been given to its citizens to endow their city 
with worthy architecture. The springs, in the course of 
history, have brought comfort for physical ills and solace 
for jaded nerves. Not always, it is true, have they been 
successful, and if the members of my profession care to 
search the old records they may find that their ancient 
colleagues no more than themselves always attained the end 
they sought. I came across a letter written about 1600 by 
a patient here to the famous Robert Cecil, which states that 
here he had found no hope or help, though he had endured 
‘as great heats, distemperatures, and excessive draughts 
as flesh can abide. Yet I am persevering to the end of my 
limited time to take away the scandal that otherwise the 
physicians would lay upon me if I should sever from their 
direction and their command.’’ Bath seems to have 
mirrored the social customs of England perhaps more than 
any other city. It has shown aptitude for combining the 
grave and the gay. But it is not a city which rests upon 
its past. It is a progressive city. If anybody is in deubt as 
to that he should go to the Forbes Fraser Hospital on its 
confines. Bath has been foreseeing and courageous enough 
to realize that no hospital in the future should ever be built 


within a city, and accordingly 21 acres of ground have been 


purchased just outside the city boundaries where a hospital 
to meet modern needs has been erected. In such a city as 
this—a city of traditions and yet of progressive outlook— 
what more can an association of scientific men require? 
And was there ever hospitality more spacious? Was there 
ever hospitality conceived in a way likely to give greater 
pleasure? We have held here one of the most successful 
mectings in the history of the Association. (Applause.) The 
occasion has left in all our hearts a desire to come back again 
as soon as possible. To the citizens of Bath for the efforts 
they have made the Association is full of gratitude, and of 
the Mayor we can only say that he must be a product of 
this city or he could not have entertained us as he has done. 
He is a man of generous interests in ert and literature, and 
a leader in all good work. He embodies the traditions of 
this city, and also its expectations, and for what he has 
done for us this week I express on behalf of the Association 
our admiration and our thanks. (Loud applause.) 

The Mayor or Batu: This is a very embarrassing 
moment for me. All that Lord Dawson has said about 
Bath is perfectly true; his only extravagance is his kindly 
reference to myself. There is a story of an admirer of 
Whistler and Velasquez to whomeWhistler said, ‘‘ But why 
diag in Velasquez?” Someone this week has said that 
the two most beautiful cities in Great Britain are Bath 
and Edinburgh. But why drag in ——? (Laughter.) 
I am proud of the fact that Bath, although old, is not 
decaying. Old age is sometimes a time of decay,. but 
sometimes also it is an apotheosis. I am the 695th Mayor 
of this ancient city, but I assure you that our faces are 
toward the future, and anything that your honourable 
profession can recommend we shall endeavour to fulfil in 
order that our city may render still better service for 


humanity. (Applause.} 
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The Annual Dinner. 


[ SUPPLE: ‘To 
BRITISH MEDICAL 


Tae British Mepicat AssocratTion.”’ 

The Margugss or Batu: I have the honour to submit the 
toast of ‘‘ The British Medical Association,’?’ and I am 
comforted by the reflection that however inadequate my 
recommendation it is sure of a unanimous and enthusiastic 
reception at your hands. As laymen we wish the best of 
health to the doctors. Your President—may I say how 
much I wish he could have been here this evening—- 
reminded us in his address of the leading part which Bath 
physicians played in the formation of this Association 
ninety-three years ago. Bath has always been to the fore- 
front when any useful purpose was to be served. I yield 
to no one in my affection for this city, You have seen 
Bath at its best—hot air above, hot water below. 
(Laughter.) But I venture to offer you an equally cordial 
welcome on behalf of the county of Somerset. We are 
preud to weleome this Association with its Branches or 
affiliated organizations wherever the British flag flies, with 
its 30,000 members, and with its new House recently so 
signally honoured by Their Majesties. In your sessions 
at-this assembly you have continued to uphold your honour- 
able traditions in the discussion of important discoveries 
and investigations, some of which only within these last 
few days have been made known to the public, and which 
give. promise of such untold help for suffering humanity. 
1 give you the toast of ‘‘ The British Medical Association,” 
with the earnest hope of the restoration to health of your 
President, and I couple with the toast the name of the 
Chairman. of your Council (to whom I offer my congratula- 
tions upon the signal honour which his colleagues have con- 
ferred upon him in the presentation of the Gold Medal), 
and also the name of Dr. Rebertson, one of your repre- 
sentatives from overseas. (Applause.) - 

Dr. R. A. Boram said:- There are few members of the 
Association who have been privileged to see such a year of 
activity as this present year of grace, and not the least 
memorable of the events we shall always cherish in -con- 
nexion with this year will be our visit to Bath: - To this 
city of charm and culture many of us have come as 
strangers, and the cordial welcome and easy hospitality 
have left an impression on our minds that it will take 
long to efface. The wonderful function of last evening 
only emphasized the care which the Mayor has taken 
throughout in all things ministering to our comfort and 
pleasure. We also value extremely the fact that you, my 
Tord, should have taken so keen an interest in the pro- 
ceedings of this meeting, and should have thrown open 
your historic home at Longleat to our members as you did 
yesterday. You have said that we shall all be happy to 
drink the health of the Association. Yes; in pride in the 
Association, in zeal for its progress, we stand foursquare to 
all comers. But in our Divisions and Branches we are 
very keen critics of each other, and our detailed work is 
carried on in that stimulating atmosphere. But we are 
all one in our pleasure at the progress of the Association 
in these latter days. I had hoped this evening to be able 
- to announce that we had reached a total of 30,000 members, 
but a telegram received from the office this morning states 
that the number is 29,871. (Applause.) It has been said, 
quite truly, that there are.a great many men outside the 
fold of the Association; but there are not many men 
outside its fold who take any interest in the organization 
of their profession. I had occasion to say before the Royal 
Commission on National Health Insurance that of all 
those medical men in this country who band themselves 
together with a view to organizing the profession so that 
it may exhibit unity of action only some 1,500 or 2,000 
belong to any medico-pofitical organization except our 
own. In our work we are often pressed to lay down a 
standard in one direction or another in the way of guid- 
ance to the public. We are asked to express an opinion 
a3 to the value of, say, psycho-analysis, or as to the danger 
of allowing unqualified practice. It is difficult to touch 
on these subjects in-such a way that we in the profession 
shall not be accused of self-interest. It is ours to seek the 
interest of the profession and of its individual units only 
in so far as that interest is a communal interest also. 
Therefore you must bear with us if we hold our hand and 
stay our voice with regard to many things upon which 


doubtless the public are anxious to have a pronouncement, 
When, in the Representative Body, it was suggested that 
some stringent action should be demanded against up. 
qualified medical practice, one of our members well said 
that it was a hard thing to interfere with the undoubted 
right of any member of a family to try his ’prentice hand 
on the healing of his relatives. The law of the land 9 
runs that every man or woman may attempt healing ; the 
only limitation is that he or she shali not attempt to 
recover a reward, and possibly this profession of ours ig 
favoured in that the law so runs. I have been urged often 
that some steps should be taken by our Council to make 
the profession of medicine such an entrenchment that no 
one could possibly do anything in the way of healing 
unless he had gone through a well considered curriculum, 
It may be that such a day will come to pass; the dental 
profession is well on the road in that respect. But these 
things come only by the education of the community, and 
when the community feels that for its safety and comfort 
the medical profession requires such an entrenchment then 
doubtless it will tell us so. (‘‘ Hear, hear.’’) You very 
kindly put men like myself in the position of receiving 


thanks in all our formal affairs; but I. want to say that’ 


behind those who are placed in the forefront for the time 
being we have a devoted permanent staff, men and women, 
medical and lay, to whom the success of our organization 
is in very large measure due. (Applause.) Some of them 
have given up a considerable practice in their love for 
medical politics, and they have carried on the work for 
which, I fear, we most frequently. reap the credit. The 
work is more difficult than many outside realize. Perhaps 
that will be understood in the light, of what I have just 
said. We are often accused of not going to the goal 
directly ; but the crooked path—using the word ‘‘ crooked” 
in no obnoxious sense at all—may be the real path of 
progress. It is not possible for us to go directly to the 
things we wish to achieve; we. have to consider all. the 
interests that are involved, and many things which. those 
who look on from a distance do not see. In conclusion 
Dr. Bolam took the opportunity of responding for the 
permanent staff of the Association, and mentioned each of 
the chief officials in a few gracious words. 

Dr.- W. N. Ronertson, C.B.E. (Vice-Chairman of the 
Australian Federal Committee), also responded to the toast. 
He gave some account of the organization of the British 
Medical Association in Australia, which, he said, was even 
more thorough than in the Old Country, and indicated a 
few of the manifold activities of the Australian Branches. 
The Association out in the antipodes, where one of the 
great nations of the earth was in the shaping, loved its 
parent, even as Australia herself loved the motherland, 
Dr. Robertson mentioned some of the many occasions on 
which the Australian Federal Government had turned to 
the British Medical Association for counsel in matters 
affecting the public health and individual welfare.. He 
paid a warm tribute to his. friend Dr. Robert. Todd, 
Honorary Secretary of the’ Federal Committee, to whom 
the success of the Association in Australia was due more 
than to any other man. : 


“Our Guests.” 

Sir SrCuarr TuHomson, in proposing the health and 
happiness of the visitors, remarked that he was one of the 
oldest members of the Association, which he joined forty- 
two years ago, and happened to be a kinsman of the new 
President. When he saw Dr. Thomson that afternoon he 
asked him to send to all present, especially those from 
overseas, his very cordial good wishes. He hoped within 
a very few weeks to be shouldering the duties and responsi- 
bilities of his post, and he looked forward to meeting them 
all in Nottingham next year. Sir StClair Thomson said 
there could be no doubt that this meeting had been signally 
successful, thanks very largely to the hospitality of their 
Bath friends, who had exhibited what the French. called 
une hospitalité écossaise. (Applause.) We have visitors 
with us (he said) like Brigadier-General Birkett, of 
Montreal—the first Canadian in the war and the last 
Canadian out of it—my learned friend Dr. Chevalier Jack- 
son of Philadelphia, and Professor Burger of Amsterdam. 
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Then, for the first time, the American Medical Asso- 
ciation, which represents 90,000 members of the profession, 
has sent its President to our Annual Meeting. Dr. 
Haggard comes from Tennessee—a State which has recently 
demonstrated that whatever you may think about evolution 
ou must not say it. He is over here to raise his opsonic 
iwdex by immunizing himself against the day when pro- 
hibition is revoked in his own country. (Laughter.) Dr. 
Haggard is a great American surgeon—not like another 
American surgeon of whom it was said (it was an American 
also who said it, and therefore I quote it) that he ‘“ re- 
moved all that he could see, and a darned sight more that 
he could not see.”? (Laughter.) We hope that all our 
visitors from overseas will have a thoroughly enjoyable 
time, that good digestion will wait on appetite, and health 
on both, and that they will carry away with them all the 
glad eyes given them by the Bath beauties, will be none 
the worse for the Bath buns they have eaten, and that it 
will be long before they have occasion to step into a Bath 
chair. For them and for all our guests, ‘‘ welcome ever 
smiles, and farewell goes out sighing.” 

Dr. A. J. OnENstTEIN of Johannesburg, in replying to the 
toast, said that South Africa was a country of very great 
distances, populated by large numbers of doctors who were 
reputed to be extremely prosperous in their practices. He 
was not practising medicine himself! (Laughter.) South 
Africa, considering the size of the country and the character 
of the population, had a strong British Medical Association. 
In South Africa they were proud of this great organization, 
and fully appreciated the remark of the late Sir William 
Osler, when he addressed the American Medical Associa- 
tion, that the greatest benefit of medical organization was, 
not in listening to scientific papers, but in contact with 
one’s fellow workers, which was what they had enjoyed. 
In the name of his South African colleagues he thanked 
them all for their hospitality. 

Dr. W. D. Hagecarp, President of the American Medical 
Association, brought greetings from his colleagues in the 
United States. Only an accident saved the United States 
from being one of the very great Dominions of the British 
impire. Had it not been for that circumstance he might 
that evening have been responding to the toast without 
having to drink water! (Laughter.) In common with the 
other guests at that meeting he had come to learn. The 
little red rooster and the little brown hen were walking 
down the village street when they saw an ostrich egg in a 
shop-window, and the rooster said, ‘‘ My dear, I am not 
complaining, but I just want to call your attention to what 
other people are doing.’’ Well, he had: been surprised at 
the magnificent way in which the other people were doing 
things in this country. One of the principal functions of 
the medical societies he had attended hitherto had been 
the presentation of scientific papers and discussions thereon, 
but in this wonderful Association they had managed in these 
days to do more than recapture the glories of Bath in its 
palmiest times. The gorgeousness of Rome had been out- 
done by the Annual Meeting of the British Medical Assecia- 


tion at Bath. He had flown from Paris to London to attend | 


that meeting, but he did not think he wanted to fly back! 
He went on to refer to the privilege which the American 
Medical Association had had of receiving the Past-President, 
Mr. Basil Hall, and he offered a general invitation to the 
President and members to the next annual meeting of his 
tssociation, which would be held in the State of Texas. 


PRESENTATION Or Cups. 

At this point in the banquet Mrs. Thomson, the wife of 
the President, presented the Ulster and Childe Cups to the 
respective winners. These were Dr. G. Brand of Glasgow 
and Dr. W. V. Wood of Yatton, Somerset, both of whom 
were all square with bogey.” 


Presiprnt.”’ 

Dr. H. B. Brackensury proposed in very warm terms the 
health of the President. In drinking this toast, he said, the 
first thought would be for Dr. Thomson, for whom he wished 
an early restoration of that health which his labours in 
connexion with the visit of the Association to Bath had 
helped to impair. The toast included also the Acting 


President, Mr. Mumford. It was an honour to any town 
to have a citizen like Mr. Mumford, and he had shown his 
worth in the peculiarly difficult circumstances of the Annual 
Meeting. The Association had to thank him for immense 
responsibilties manfully undertaken, for hard work genially 
done, and for important functions in connexion with this 
visit to Bath effectively performed. Fewness of words on 
this occasion did not mean lack of gratitude. 

The toast was drunk with musical honours. 

The Actine Presient, after acknowledging the compli- 
ment on his own behalf, expressed the indebtedness of all 
concerned to many people who had contributed to the success 
of the meeting. In the first rank were the Marquess of 
Bath, the Mayor of Bath, and the Mayoress (Madame Sarah 
Grand). Then there was Dr, R. G. Gordon, without whom 
there could not have been a meeting at all, and whose 
labours had been simply colossal. Mr. John Hatton had 
also rendered inestimable service. Much work had been 
done by the various committees. The way in which the 
Transport Committee had marshalled the visitors to the 
Mayor’s Reception the previous night was beyond all praise, 
and in this connexion he must mention the name of Mr. 
C. Terry and that of Dr. E. Scott White, also Mr. Donald 
Ackland, the chairman of the committee, who had laboured 
hard until he was laid aside by illness. Then the Dinners 
Committee and its honorary secretary, Mr. A. de V. 
Blathwayt, must. be mentioned. And what would the 
meeting have been without the ladies? Mrs. Thomson had 
acted as chairman of the Ladies’ Executive and General 


Committees, and had been ably seconded by Mrs. Donaid - 


Ackland as honorary secretary, by Mrs. Mackenzie, and 
many others. Finally, he expressed his gratitude to the 
officers of the Association, and especially to Dr. Bolam for 
his personal help in a difficult position. There were many 
others who had helped in various ways—including, an the 
financial side of the arrangements, Dr. E. J. Cave and Dr. 
H. C. Nixon—but he knew that the many unnamed helpers 


‘would regard this general word of thanks as a sufficient 


acknowledgement. 

When the proceedings of the dinner were over the com- 
pany were conveyed from the Assembly Rooms to the Grand 
Pump Room for the reception, dance, and concert given by 
the Bath Division. 


CONFERENCE OF HONORARY SECRETARIES, 
Tue Conference of Honorary Secretaries of Divisions and 
Branches took place at the Guildhall, Bath, on July 22nd. 
Dr. Murr Samira (Eastbourne) was voted to the chair. 
Dr. Morton Mackenzie (Chairman of the Organization 
Committee) welcomed those attending, and spoke of the 
debt which the Association owed to the voluntary workers 
in the various areas. 


Local Propaganda, 

Dr. H. Brown (Sheffield) opened a discussion on local pro- 
paganda. In his view one of the first essentials to successful 
propaganda was a strong and rather large executive committee, 
and one thoroughly representative of all branches of medical 
work. With such an executive systematic canvassing of non- 
members could be judiciously shared out. Literature was of 
value, but only if it was followed up by personal work. 
Invitations to non-members to attend meetings should be 
limited to t’icse meetings at which it was desired to elicit 
the opinion of the whole profession. In Sheffield the number 
of medical students qualifying was comparatively small, but 
this had the advantage that it was easier to get into personal 
touch with them. Last year 13 out of 21 joined on 
qualification. 

Dr. C. J. B. Bucnan (Lewisham) said that his Division in 
three years had increased its membership from 43 to 66. Each 
year the Division sent out a list of its officers and a letter 
written by the Chairman asking non-members to join. Literary 
propaganda was almost useless. Divisional meetings did good, 
especially in London, where it was always possible to get 
consultants to give addresses. 

Dr. Wattace Henry (Midland Branch) wondered how many 
Divisions had carried out the suggestion of the Organization 
Committee that special prepaganda committees should be set 
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up in each area. In ‘widely scattered rural areas it was impor- 
tant to have on the executive representatives of every part 
of the area as far as possible. Dr. J. F. Warxer (South 
Essex) took up a remark of one of the openers that some newly 
qualified men thought they could not afford to join the Asso- 
ciation. The fact was, they could not afford not to join. 
The subscription for the first four years after registration was 
£1 11s. 6d. a year, which worked out roughly at ‘‘ ten goldflakes 
a week.’’ The position of honorary secretary in a Division 
carried with it an enormous amount of prestige. Originally 
the honorary secretary was an innocuous sort of person who 
was chosen because people could get hold of no one else, but 
as time went on the position became one to be sought after 
rather than avoided. For the solution of the propaganda 
problem much depended on the personality of the secretary. 
He suggested that a quarterly letter be written for general pub- 
lication in the locality, embodying points of interest, especially 
local interest, much on the-lines of the Monthly Circular from 
headquarters. 

Dr. H. M. Srratrorp (Metropolitan Counties Branch) sug- 
gested the value of social functions in Branches and Divisions,,. 
the proceeds of which, after paying expenses, could be handed 
over to the Benevolent Fund of the Association. In his own 
borough of Kensington he had found the municipal authorities 
most helpful in lending rooms and giving patronage. Dr. O. C. 
Carter (Bournemouth) asked for guidance in those cases in 
which there was in the town, side by side with the Divisional 
activity, a flourishing medical society. Dr. C. G. C. Scupamorz 
(Croydon) said that in his own Division out of 30 members of 
the medical society only 6 were not members of the Association. 
Dr. P. Macponarp, speaking as a member of the Propaganda 
Subcommittee, said that at York there existed one of the oldest 
medical societies in the country; there was no question of 
hostility between thgt society and the Division, and, indeed, 
the officers and mefileership were very largely identical. The 
existence of the society, however, had the necessary result 
ef curtailing the scientific activities of the Division. Dr 
W. E. A. Wortey (City of London) said that in his Division 
there was a clinical society which was run in association 
with the Division, and the meetings of the two bodies were 
ennounced on the same card. 

-Dr. J. G. McCurcnzon (Glasgow and West of Scotland 
Branch) said that in Glasgow the Divisions had been exception- 
ally favoured by valuable demonstrations by members of the 
hospital staff, and at each of the last three meetings, held 
at the hospital, the attendance had been wel! over 300. With 
regard to the new Charities Committee, he hoped that efforts 
would be made to maintain sufficient support from within the 
profession, without the necessity for any outside appeal. Dr. 
A. Lynpon (Surrey Branch) said that in Divisions in which 
there was a good medical society the Divisional activities 
tended to become entirely medico-political. Areas differed 
widely in the interest which they showed in clinical discussions 
on the one hand and medico-political discussions on’ the other. 
Dr. E. W. Lewis (Southport) remarked that nis Division had 
always devoted itself to medico-political work, and the local 
medical society to clinical work. The .wo bodies enjoyed the 
use of the same rooms, and many members were unaware as to 
which of the two bodies was actually meeting at a given time. 
Dr. BRACKENBURY was doubtful as to the merits of the advice 
given by the opener that a large and strong executive com- 
mittee was the first essential of success. With such a com- 
mittee there was a tendency for members. to imagine that 
everything would be all right without any call for their own 
active interest. New members on joining should be made to 
feel that they were actively associated with the organization. 
Dr. Noy Scorr (Plymouth) thought it not worth while to run 
after people who made repeated refusals. Efforts should be 
concentrated on the newcomers into a district. He regretted 
that the Representative Body by its recent decision had 
deprived the Divisions of what would have been most useful 
material for propaganda—individual medical defence. 


Panel Committees and Association Work. 
- Mr. Russett Coompe opened a discussion on the tendency 
cf some panel committees to do what was really Association 
work. He said that during the ninety years of its history 
the Association had seen its competitors disappear and itself 
become the body to which the public looked’ for guidance, 


local Division and not before the panel committee. 
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but the position which had been achieved would be undermined 
if local sectional aggregations began as isolated units to do work 
which should be done for the whole profession by one united 
body. In many cases meetings of the local medical and pane 
committees and Divisional meetings were called simultaneously 
and were run by the same officers, and, of course, s0 long 
as the officers of the committees were strong Association men 
it was all to the good, but it might be that men antagonistic 
to the Association would come into office in particular localities, 
and therefore he thought the local position needed constant 
watching. Dr. P. Macponatp did not share Mr. Russel} 
Coombe’s view that there was a danger from interference by 
local medical and panel committees with the activities of the 
Divisions. It was for the Association to capture the local 
medical and panel committees, and this could be done without 
much difficulty. He gave an account of events at York, formerly 
a Medico-Political Union stronghold, where now there was the 


_ heartiest spirit of co-operation between the local medical and 


panel committees and the Division. 

Dr. A. T. Jones (North Glamorgan) said that there was 
a similarly good understanding in his own area. Dr. Bracxey- 
BuRY said that ‘there were at present several important areas 
in England in which, because the local medical and panel 
committee was doing the work which ought to be done by 
an active Division, it ‘was difficult to give life to the local 
activities of the Association. He begged members to take an 
interest in the election of panel committees and to use their 
influence to ensure that the Association was predominant on 
those bodies. The Mepicat Secrerary said that when the local 
medical committees were first formed a good many people 
thought they might endanger the future activities of the Asso- 
ciation. It was largely the foresight of Dr. Fothergill of 
Brighton which saved .the situation permanently. At Dr. 
Fothergill’s suggestion the first conference of local medical 
and panel committees was called in 1913, and from that had 
sprung an alliance between the panel committees and the 
Association, with the increasing influence of the Association 
with the Ministry of Health, and its recognition as the repre- 
sentative body of the profession on the subjects with which 
local medical and panel committees had to deal, so that even 
hostile committees could not afford to do without the Associa- 
tion. He believed that time was on the side of the Association 
in this matter. Dr. H. S. Beapres (Stratford) referred to the 
difficulties which arose owing to the fact that the Divisions 
were often not coterminous with boroughs or counties, whereas 
local medical and panel committees were coterminous with 
these areas. This led in some cases to lack of co-ordination. 
Dr. Farquuar Murray (Newcastle-on-Tyne) thought that the 
chairman and secretary of the panel committee should be 
definitely appointed upon the local Association executive. Dr 
L. D. Rozerts (Dudley) pointed out the importance of holding 
a meeting of the Division when the election of the local medical 
and panel committees was about to take place. Dr. Jon 
Srevens (Edinburgh Branch) said that he was in agreement 
with Dr. Brackenbury—and when Dr. Brackenbury and he 
were in agreement it might be taken that there was no doubt 
as to the rightness of the particular matter !—with regard t 
the serious danger lest local medical and panel commit 
should, if not supplant, certainly affect the position and work 
of the local Divisions and Branches. He gave illustrations of 
cases which ought to have come before the executive of the 
The danger 
arose because, fortunately or unfortunately, a large proportivs 
of the profession had their interests associated with the work 
of the panel committees, and this was apt to lessen if not te 
take away altogether their interest in other work which was 
appropriate to the Divisions and Branches. Dr. E. A. StaRvine 
(Kent Branch) supported the principle of co-option of certain 
members of the panel committee on to the Branch Council 
or Division Executive. ; 

The CHarrMan expressed the thanks of the Conference 
Mr. Russell Coombe for opening a useful discussion. 


Election of Standing Committees. 

Dr. L. A. Parry (Sussex Branch) moved to urge strongly 
upon the Council the desirability of altering the by-laws se 
that members of standing committees should be. elected for 
three years and one-third of the members of such committees 
should retire annually. He said that this. was the procedare 
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Honorary Degree Congregation at. Bristol. 


yery generally followed on municipal bodies. Under the present 
arrangement, whereby the whole of the members retired every 
year, the personnel of some of the committees was considerably 
‘changed, with peril to continuity of policy. He also referred 
incidentally to the way in which resolutions sent up by 
Divisions were turned down by the Council, and he wanted 
‘ty see—although he proposed no resolution on the subject— 
the Council composed entirely of representatives, and to be 
in fact the executive of the Representative Body. Dr. 
Cameron (Carlisle) seconded. ; 

Dr. W. Parrrson (Willesden) reminded the mover that it 
was not the Council which turned down resolutions from the 
Divisions, it was the Representative Meeting itself, repre- 
senting all the Divisions. Dr. JoHn Srevens said that the 
resolution would invelve wide changes in the constitution; in 
his view there had always been a sufficient number of old 
members elected to ensure continuity. Dr. Parry said that 
he was well aware that the resolutions were turned down by 
the Representative Body, but it was the Council which gave 


the lead. The chairman of a committee had only to pour cold | 


‘water upon a Divisional motion to turn dozens of votes against 
it in the Representative Meeting. © | 

Dr. Parry’s resolution was altered to become a request to 
the Council to consider the desirability of arranging that 
members of standing committees should be elected for three 
years, but it was lost by a large majority. be 


Other Business. 

The rules and regulations governing the Treasurer’s Golf Cup 
competition were discussed, and it was agreed, on the sug- 
gestion of the Deputy Medical Secretary, to appoint a small 
committee to draw up the rules for the forthcoming year, the 
committee to consist of Dr. McCutcheon (Glasgow), Dr. C. J. 
Kirk (Darlington), and Dr. Le Fleming (Bournemouth). Some 
desire was expressed that each Division and Branch should 
be allowed to find its own winner and in its own way. 

No suggestions were forthcoming for the improvement of 
the Annual Handbook, and the Mepicat SEecrerary said that 
a great deal of the credit for that compilation was due to his 
colleague, Dr. Macpherson. One Secretary asked for guidance 
on the question of medical charities, and Dr. Cox replied that 
the committee concerned would meet shortly, and that various 
questions must be held in reserve until it had reported. 

Reports were received with regard to resolutions of the last 
Conference. The Organization Committee had been asked to 
consider how secretaries might be notified of arrears of sub- 
scriptions of members prior to the deletion of the names from 
the list, but the committee was of opinion that the balance of 


‘evidence was in favour of taking no action on the lines sug- 


gested. It was also asked that some rearrangement of dates 
might be made whereby the names of recently appointed officers 
of the Divisions could appear in the Annual List. To this the 
Organization Committee had replied that there were serious 
disadvantages in making any change, and that the desire for 
an up-to-date list of officers was met by the publication in 
October each year of the Annual Handbook. 

A vote of thanks to the Chairman was accorded by 
acclamation. 


DINNER OF HONORARY SECRETARIES. 
Following the Conference the Honorary Secretaries with their 
ladies dined together at the Red House under the presidency 
of Dr. Murr 
In proposing. the health of the Chairman, Dr. A. Lynpon 


_ mentioned that Dr. Muir Smith had held office as a Divisional 
Secretary for a longer period than any other secretary now living. 


He was the embodiment of all that a ‘‘B.M.A. man” should be. 
Dr. Muyr Smiru — that it was true he had been secretary 
of the Eastbourne Division for twenty years, but it had been 
an office of unmitigated pleasure. It was a great privilege 
to come so closely into contact with one’s fellow practitioners, 
to learn their difficulties, and to have the opportunity of 
adjusting their little disputes. Although in the central counsels 
of the Association the importance of secretaries might be small, 
as compared with representatives or members of Council, he 
looked upon them as the salt of the local profession. He 
recalled the organization of the profession thirty years ago to 
resist the injustices inflicted upon it by the friendly societies. 
The present generation would never understand the tremendous 
debt of gratitude owed to the late Sir Victor Horsle particu- 
acdonald, 


Dr. Smith Whitaker, Dr. .Cox—for the. nart they ‘played 


in those early struggles, and for the emergence of a constitution 
of the British Medical Association on democratic lines. In 
those ee nobody ever dreamed that the Association would 
become the power in the land that it was to-day. That it was 
now fully consolidated there could be no doubt whatever. 

Dr. C. G. C. AMORE, with appropriate compliments, 
proposed the health of the ladies, and mentioned particularly 
the help of the ladies of Bath in making for the success of the 
social unctions of the Annual Meeting. Miss A. L. Lawrence, 
the Intelligence Officer, in a few happy sentences, responded 
to the toast. 

Dr. E. A. Srartrna proposed the health of the Medical 
Secretary—the man who taught the honorary secretaries how 
to do their business, stimulated them if they were laggardly, 
restrained. their over-zeal, and rectified their errors. Br. Cox 
paid, in response, a generous tribute to his colleagues, espe- 
cially the clerical staff at headquarters, which, he said, was a 
well picked body of men and women, second to none in zeal and 
devotion, taking a real interest in their work, and giving their 
service in no niggardly measure. He also spoke in similar terms 
of his fellow secretaries, Dr. Anderson, Dr. Lord, and Dr. 
Macpherson, the Financial Secretary, Mr. Ferris-Scott—a more 
devoted servant the Association had never had—and the 
Intelligence Officer, Miss Lawrence, of the origin of whose 

st he gave some account. Then there were Dr. Drever and 
Dr. Hennessy, respectively the Scottish and Irish Secretaries, 
to whose work the present position of the Association in those 
two countries was largely due, Dr. ANDERSON and Dr. Lorp 
also spoke briefly to the toast, and the proceedings were over 
at an early hour to enable those present to attend the civic 
reception by the Mayor at the Grand Pump Room. 


HONORARY DEGREE CONGREGATION AT 
BRISTOL, 

In connexion with the Annual Meeting of the British 
Medical Association at Bath a special congregation of the 
University of Bristol was held in the Great Hall of the 
University on the afternoon’ of Thursday, July 23rd, for 
the purpose of conferring the honorary degree of LL.D. 
upon. Sir Humphry Rolleston, Bt., K.C.B., President of 
the Royal College of Physicians of London and Regius 
Professor of Physic at Cambridge, and upon Sir Berkeley 
Moynihan, Bt., K.C.M.G., Professor of Clinical Surgery 
in the University of Leeds. About 200 medical men and 
ladies travelled from Bath by motor coach as the guests 
of the Bristol Division of the Association, and a luncheon 
party to meet the Vice-Chancellor and members of. the 
Faculty of Medicine was held in the old Council Chamber 
of the University. In reply to a brief speech of welcome 
by the Vice-Chancellor (Mr. T. Loveday), the Acting 
President of the British Medical Association (Mr. W. G. 
Mumford) acknowledged the assistance cordially given by 
Bristol to Bath in the organization of the Annual Meeting, 
and spoke of the happy relations that had long existed 
between the medical profession in the two cities. In the 
name of the Association he acknowledged the honour about 
to be conferred upon two of its most distinguished members 
by the University of Bristol. Sir Humphry Reolleston, 
in a very happy speech, mentioned the proverbial hos- 
pitality of the inhabitants of the ancient city of Bristol, 
and touched briefly on some of the historical associations 
between Bristol and medicine. Sir Berkeley Moynihan 
expressed his pride in being about to receive a degree 
honoris causa in company with his friend, the eminent 
President of the Royal College of Physicians, and his 
satisfaction that medicine and surgery, once asunder, would 
stand side by side to receive this honour. After praising 
the exquisite conception of design and superb craftsman- 
ship of the new University buildings, Sir Berkeley observed 
that in the revival of learning in the great provincial 
cities medicine had once again proved herself the mother 
of the sciences. 

Shortly before the congregation the guests assembled in 
the magnificent Great Hall of the University, where the 
Chairman of the Bristol Division (Dr. R. A. Askins) intro- 
duced Sir George Oatley, the architect, who gave a brief 
account of the memorial tower and other parts of the 
building, which were then inspected by the visitors. The 
congregation ceremony, held at 4 o’clock, was presided over 
by the Vice-Clgncellor, beside whom were Sir George 
Wills, Bt... (Chairman of the Council), Profey pr E. F. 
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Francis (Pro-Vice-Chancellor), and members of the Council 
and Senate and academic staff of the University. These, 
and a large proportion of those present in the body of the 
hall, wore academic dress. The two honorary graduands 
were presented to the Vice-Chancellor by Professor E. 
Fawcett, F.R.S., Dean of the Faculty of Medicine. In 
his introductory remarks Professor Fawcett observed that 
the visit of a body like the ‘British Medical Association, 
representative as it was of medical men throughout the 
Empire, must always be regarded as an important event 
in the life of any community. When such a visit was paid 
to a university town it was customary for the university 
to take official cognizance of it. Bath was not a university 
town, but since the inception of the University of Bristol 
the neighbouring city had taken the greatest interest in 
its prosperity, and had not hesitated to support it both 
morally and financially. Moreover, this was a medical 
visit, and the medical faculty could fairly claim to have 
had considerable influence in laying the foundation of the 
movement towards a university for Bristol and the West. 
On these grounds the University had deemed it fitting that 
the visit to Bath should be marked by the conferment 
of honorary degrees on two prominent members of the 
British Medical Association, who were taking an active 
part in its deliberations, who were representative of the 
two great branches of medicine, physic and surgery, and 
who possessed, moreover, the additional qualification of 
having some connexion with the University or city of 
Bristol. 

Sir Humphry Rolleston. : 

‘In presenting Sir Humphry D. Rolleston, Professor 
Fawcett said: 

He, who has been selected by the University as a representative 
of physic, is one who to an unusual degree has gained and 
retained the trust and confidence of his fcliow men, whether in the 
‘strictly professional or academic’ sense. Sir Humphry Rolleston 
is a distinguished son of distinguished parents, and through his 
mother is directly and hereditarily connected with that celebrated 
man of.science who, commencing his career at Bristol, discovered 


the physiological properties of nitrous oxide, and invented the © 


safety lamp which bears his name. Professionally, he holds the 


office of Physician in Ordinary to the King, has for the third year - 


in succession been elected President of the Royal College of 
Physicians of London, while during the whole of the great war 
Sir Humphry Rolleston served as consulting physician (with the 
rank of temporary Surgeon Rear-Admiral) to the Royal Navy. 
Academically, he is a graduate of the University of Cambridge, 
in which he has recently been appointed to the important office 
of Regius. Professor of Physic; honorary graduate of the Univer- 
sities of Glasgow and Padua; a corresponding member of the 
Academies of Medicine of Paris and Rome, and of the Association 
of American Physicians. His judgement is so highly appreciated, 
that he has served as external examiner in medicine in most of 
the universities of the kingdom, and the University of Bristol 
is numbered among those which he has served during two different 
periods in the same capacity. Finally, for his public services 
high honours of a different character have been bestowed on him. 
In the year 1916 he was made Companion of the Bath. In 1918 
he was created a Knight Commander of the Bath, and quite 
recently he has been advanced to a baronetcy of Great Britain. 


Sir Berkeley Moynihan. 
In presenting Sir Berkeley Moynihan, the Dean said: 

_ The University has selected as representative of surgery one who, 
thirty years ago, was regarded by his medical confrere in the 
city of Leeds as of outstanding promise in the domain of surgery. 
It is common knowledge that that promise has been amply fulfilled, 

‘and it is not too much to say that wherever modern surgery is 
taught and practised the name of Moynihan is known. Those who 
have worked with Sir Berkeley Moynihan know that his manipula- 
tive skill as an operating surgeon is as dexterous as his powers of 
diagnosis are brilliant, and those whose fortune it is to be treated 
by him have felt from the very first that confidence which 
dispels to a great extent the natural dread attaching to surgical 
operations. His fellow practitioners have every reason to be 
grateful to him for his great kindness and consideration for them 
in their illnesses, and whenever advice on academic matters has 
been sought of him Sir Berkeley Moynihan has been no less 
responsive, as this University gratefully acknowledges. A graduate 
of the University of London, receiving the Master’s degree in 
Surgery with gold medal in 1893, Sir Berkeley Moynihan is, in 
addition, an honorary graduate of the University of his adoption 
and of the University of Glasgow. He is an Honorary Fellow of the 
Royal College.of Surgeons in-Ireland ‘and of the American Medical 


‘siderable time in the exhibition. 


Association, Professor of Clinical Surgery in the -University of 
Leeds, Senior Surgeon to Leeds General Infirmary, and a corre. 
sponding member of the Chirurgical Society of Paris. During the 
late war Sir Berkeley Moynihan served with distinction in the 
Army Medical Service as temporary Major-General. He has at 
various times held important lectureships, as, for example, the 
Arris and Gale Lectureship in the Royal College of Surgeons 
of England. He was Bradshaw Lecturer in the year 1920, and 
Hunterian Professor in 1919-20. In 1922 he was elected Vice. 
President of the Royal College of Surgeons of England. In recog. 
nition of his great services he was, in the year 1912, created a 
Knight Bachelor. In 1917 he was made Companion 2f the Bath; in 
1918 was created Knight Commander of the Order of St. Michael 
and St. George, and in 1923 he was created a baronet of Great 
Britain. 

Each of the new honorary graduates, after his admission 
to the degree with due ceremonial, was received with loud 
applause by the company. The Vice-Chancellor having 
declared the congregation closed the proceedings ended 
with the singing of the National Anthem. After the 
ceremony a garden party was held in the delightful grounds 
of Fort Royal, now a part of the University. 


IRISH GRADUATES’ LUNCHEON. 


Tae annual luncheon of the Irish Medical Schools’ anj 
Graduates’ Association was held on Wednesday, July 22nd, 
at the Pulteney Hotel, Bath. Dr. J. A. Macponarp 
presided over a very large company of members and 
guests. After the King’s health had been honoured the 
toast of continued prosperity to the British Medical Asso- 
ciation was submitted by Mr. Russerx who 
referred to the wonderful progress made by the Association 
in recent years, and in coupling with the toast the name of 
the Chairman of the Representative Body spoke of the debt 
of gratitude owed to him. Dr. BrackENsuURY, in respond- 
ing, had to admit that he had never yet set foot on ‘Irish 
soil, and could claim, no Irish ancestry. He said that the 
Association to-day was even more anxious than ever before 
to be of value to Irish graduates and to attract them into’ 
its membership. The CHarrMaNn, in proposing the health 
of the guests, welcomed them with caed mille failthe, and 
in calling on his friend Dr. W. N. Robertson (Viee- 
Chairman of the Australian Federal Committee) to respond, 
said he was only second to being a good Irishman—a 

Scotsman. Dr. Ropertson expressed the thanks of all 
the guests to their hosts, and said that the message he 


would take with him on his 13,000 miles journey home, 


would be that the British Medical Association was as good 
in Great Britain and Ireland as it was in Australia. Mr. 
W. E. Hempson, speaking as a perennial guest of the 


Association, submitted the toast of “‘ Prosperity to the 


Irish Medical Schools’ and Graduates’ Association ”’; Dr. 
MacponaLD, in a brief reply, said that the association 
delighted above all things to entertain guests at its gather- 
ings. Before the company parted the health of Dr. W. 
Douglas, the honorary secretary, was drunk on the proposal 
of Dr. Mints. 


THE ANNUAL EXHIBITION. 

Tue exhibition of surgical appliances, drugs, foods, and 
other materials and apparatus of professional interest was 
housed in the wholesale and retail markets of the Bath 
Corporation, situated between the Guildhall and the: 
Technical School, in both of which buildings the sectional 
and other meetings took place. The area allotted for exhi- 
bition purposes was rather smaller than in recent years, 
but the utmost use was made of the space available, and 
every one of the eighty-six stands had a good showing. 
Many of the exhibitors expressed themselves entirely satis- 
fied with the results of the four days’ display. The visitors 


were in general limited to those who could produce. 


a membership card or badge, with the result that the 
Marquess of Bath and Lord Lieutenant of the County was 
challenged by the conscienticus gatekeeper, and only secured 
admission on the intervention of a police inspector! Lord 
Bath appeared amused at the incident, and spent a con 
Among the exhibitors 


‘were many old acquaintanees, but there were also some 
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new-comers, and several things of interest were shown for 
the first time. The number of bookstalls was noteworthy, 
and it was also remarked that Buxton, Droitwich, and 
Harrogate all had stands advertising their waters at this 
queen spa of the West. In an early issue we shall begin 
jhe usual detailed survey of the more outstanding exhibits. 


THE TEMPERANCE BREAKFAST. 

Sir Maurice Craig on Alcohol and Mental Disorder. 
Tue fifty-fifth annual breakfast conference of the National 
Temperance League was held during the Annual Meeting 
at the Grand Pump Room, Bath, on July 23rd, when 
Dr, Charles A. Marsh acted as host. 

Sir Maurice Crate addressed the gathering on alcohol in 
relation to mental disorder. After quoting a statement by 
Sir Frederick Mott—that alcohol played a relatively unim- 

tant part in the production of certified insanity—he reminded 
the gathering that ‘‘ certified insanity ’’ was a legal term, 
connoting a disorder which by statute had to be dealt with 
in a certain way. The lunacy laws were thoroughly unsuited 
for regulating the detention and care of a person whose mental 
disorder was due to the direct action of alcohol, for the vast 
majority of such cases regained mental equilibrium in the legal 
sense within a few days of the withdrawal of the alcohol, so 
that it was not to be expected that any large proportion of 
alcoholics would be found in mental hospitals. Nor was a 
mental hospital the ideal place for such persons. . When clinics 


for the treatment of early phases of disorder were set up it | 


was to such institutions that the alcoholic should go. It was 
the minor mental changes resulting from alcohol that were so 
damaging to a person’s efficiency and happiness, and so hurtful 
to those who had to live with him. Children of alcoholic 
parents also were especially prone to develop such minor 
changes which might pass later in life to graver disturbances. 
The unhappy home surroundings of such children, the frequent 
emotional stress, the positive ill treatment, were likely to lead 
to mental instability in later years. Often the child of alcoholic 
parentage was above the average in intelligence, but this was 
generally due to hypersensitivity associated with unstable 
emotional reaction. Those who criticized the advocates of 
temperance (Sir Maurice Craig went on) declared that alcoholisin 
was merely the expression of some other degenerative factor 
in the individual. To some extent this was true, but it did 
not justify a policy of inaction. To read some writers one 
would conclude that the taking of alcohol was a good test for 
deciding who were the fittest, but medical science had to do 
with the prevention of disease, and its aim was the efficiency 
of the greatest number. Research in mental medicine in- 


creasingly went to show that mental changes were frequently . 


the result of poisons produced within the body or absorbed 
from without. 


That one individual was more sensitive to a, 


protein poison than another did not exclude the importance - 


of protection from such poison. Much had been heard of drug 
addiction, but whilst it was right and proper to see that any 
danger of this kind was guarded against, drug addiction, save 
in a limited number of cases, was negligible in this country, 
while addiction to alcohol was only tco prevaient, and there 
was no such activity for dealing with it. 

Sir Maurice Craig next spoke of alcohol as a hypnotic for 
sleeplessness. Dr. Robert Hutchison, in Zhe Action of Alcohol 
on Man, had said that the sedative action of the drug could be 


turned to good account by the doctor, the best example being : 


the employment of alcohol as a hypnotic in cases of mild 
insomnia. But the observable symptom to which the taking of 
alcohol led in very many persons was more restless activity. 


Thirty years’ experience had taught. him (Sir Maurice Craig) » 


how dangerous was this practice of taking alcohol to encourage 
or produce sleep; he had seen many disastrous consequences. 
Even if alcohol at first produced the desired effect, the dosage 
had to be rapidly and continually increased. He had known 
& man who up to the time of his insomnia was almost an 
abstainer come to take as much as a bottle of whisky a night 


in the endeavour to obtain sleep, until he became alarmed at the . 


Consequences. This patient’s sleep became thoroughly re-estab- 
lished when alcohol was withdrawn and 7} grains of medinal 
given for four months. He himself had ceased to employ 


alcohol for sleeplessness except in very rare instances, as he 
found it unreliable in its action. and in some cases as dangerous 


as morphine, in the rapidity with which habit might be induced. 
The fact that the physiologist found by investigation and test 
that the action of alcohol on the nervous system was essentially 
depressing or sedative did not justify the ignoring of any 
opposite effect that might be commonly observable in clinical 
experience. Empirical experiences must not be set on one 
side. For example, chloralamide was far less effective as a 
hypnotic when dissolved in alcohol than when given in its 
solid form, whereas, according to laboratory investigations, 
it ought to be more effective. That the healthy person could 
sleep better for, or in spite of, his night potion did not mean 
that the person who was ill would do the same. In some 
persons sleep was better induced by depressants, and in others 
by excitants, but in any case the choice should fall upon the 
means least likely to establish a habit. Many patients had 
told him that they dated their intemperate habits from the 
time they took or were prescribed alcohol for sleeplessness. 
In conclusion, he urged that greater powers should be given 
for dealing with chronic alcoholics, whose number was large, 
and whose baneful influence was well recognized. Education 
would never touch such persons, and national prohibition would 
but increase their cunning. They must either be treated as 
normal persons and their conduct made an indictable offence, 
or as sick persons requiring treatment, which others must be 
empowered to apply if they failed to seek it for themselves. 
Some means would have to be found for controlling the 
activities of these alcoholic persons, and the sooner the better. 

Sir Witt1am WI11Lcox, in speaking to a vote of thanks, said 
that a fairer statement of the case than Sir Maurice Craig’s 
he had never heard. It must always be remembered that the 
first effect of alcohol was not towards the production of 
cirrhosis of the liver or Bright’s disease; it was the effect on 
the brain, and therefore it was fitting that a neurologist should 


speak with authority. The only point on which he differed from 


Sir Maurice Craig was with regard to the giving of medinal 
for re-establishing sleep. Sir Maurice had said that disastrous 
consequences followed from the use of alcohol in this con- 
nexion, and with that he agreed; but when he went on to 
recommend medinal, the speaker was bound to say that the 
whole of these barbituric acid compounds were harmful and 
habit-producing, and he hoped something more efficient would 
be found than medinal or any of its congeners. Lady Barrerr 
and Dr. Atrrep Cox also spoke to the vote of thanks. 


MEDICAL MISSIONARY BREAKFAST. 


Tue third annual Missionary Breakfast, held under the 
auspices of the Medical Prayer Union, was held on Friday, 
July 24th, during the Annual Meeting at Bath. The chair 
was taken by Mrs. ScHaRruizs, supported by Mr. W. McApam 
Eccirgs, and an address was given by: Dr. H. Gorpon 
Trompson, of the Church Missionary Society’s Hospital at 
Yunnan-fu, in South China. 

Dr. Thompson spoke of the sudden growth of race con- 
sciousness among the backward races, and of the unsettle- 
ment of the Chinese mind particularly consequent upon the 
introduction into such a province as Yunnan of modern 
things like the railway, the telephone, wireless, and the 
aeroplane. The beliefs of the Chinese were being under- 
mined by these introductions, and there was great need for 
the West to give the Chinese a gesture of goodwill. What 
better gesture could be given than the provision of medical 
help? In the south of China there were actually French 
government hospitals, with doctors paid by the French 
Government, the motive of which was to persuade the 
Chinese people of French goodwill. If the Chinese could be 
persuaded that the. British also were there with a similar 
intention it would all serve to act as a strong ballast to the 
Chinese national character,, which would steady down. in 
a remarkably short space of time. Dr. Thompson spoke of 
the beginnings of the work now carried on at Yunnan-fu; 
the first operations were done in a tumbledown cottage, 
but now there was a well equipped hospital with fifty beds, 
-an out-patient department, and an z-ray and electrical 
installation. He told an amusing story of how, on first 
‘arriving at the city, he found that the French doctor, on 
the principle that what people could get for nothing they 
would value lightly, was charging one dollar for attendance, 
Desiring time to study the language, Dr. Thompson thought 
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to reduce the number of his own patients by charging three 
dollars. But this had the opposite effect. His reputation 
was made at once. People said that the French doctor 
. charged one dollar, the English doctor three dollars, and 
therefore the English doctor must be three times as good! 
He went on to give several illustrations of the relief afforded 
by medical work, and of its value as an adjunct to the 
spiritual enterprise. It would be out of the question, of 
course, for even the whole of Europe to send sufficient 
doctors to China, and the latest idea was to establish native 
medical schools. Something was being done to cope with 
the need by way of a kind of itinerant practice in market 
towns; he had himself seen in one day 250 patients. That 
travel in China was not without excitement he proved by 
describing a journey he had undertaken to the borders of 
Thibet, when he lost all his supplies to bandits, and was 
himself a prisoner in their hands for several days. He left 
with his hearers a picture of the great spaces of China 
which were without medical help. From Yunnan-fu in 
one direction the nearest hospital was fourteen days’ journey 
away—that is, a Chinese day’s journey, which is about 
twenty-five miles—and in another direction twenty-eight 
days’ journey... The province of Yunnan was larger than 
England, Scotland, and Wales put together, and it had not 
a single isolation hospital, nor a single institution for the 
many blind. In the whole of China, he believed, there were 
only two asylums for the insane. 
The breakfast was organized by Dr. T. Wilson Smith. 


GOLF COMPETITIONS AT THE ANNUAL 
MEETING. 


On Thursday, July 23rd, the annual golf competitions for 
the Ulster and Chiide Cups took place at the Sham Castle 
Golf course at Bath. There was a very satisfactory entry 
for both competitions, fifty-nine players in all taking part. 
Dr. G. Brand of Glasgow won the Ulster Cup, and Dr. 
W. V. Wood, M.C., of Yatton, Somerset, won the 
Childe Cup. Both players returned a score of “‘ all square 
with bogey.” 

On Friday, July 24th, the final stage of the Treasurer’s 
Cup Competition was held on the Lansdowne Golf 
Club course; sixteen winners of the Branch stage were 
present and play was of a fairly high order, all 
entrants, with the exception of one, returning a net 
score of somewhere between 70 and 80. As will be seen 
from the following list, the winner of the competition was 
Dr. W. V. Wood, M.C., of Yatton, Somerset, who returned 
a net score of 69. The best scratch score was that by 
Mr. N. Duggan of Worcester (handicap 1), who returned a 
gross score of 72. 


Gross | Handi-| Net 

Name and Branch, Score.| cap. | Score. 
Dr. W. V. Wood, M.C. (Bath and Bristol). Winner! 93 24 69 
Dr. N. F. Norman (Esse 14 70 
Mr. N. Duggan S| 72 1 71 
Dr. F. B. bush (Norfolk) 96 24 72 
Dr. W. Stobic, O.B.E. (Oxford and Reading) 79 6 13° 
_Dr. A. Alcock (Gloucestershire) 92 18 
Dr. W. H. Sturge (Cambs and Hunts) deo tes ond 92 17 yi 
Dr. H. E. Collier, M.C. (Birmingham) ia po 89 13 76 
Dr. G. C. Anderson (Metropolitan Counties— 

Mr. Garnet Wright (Lancashire and Cheshire) ... 79 3 76 
Dr. J. P. J. Jenkins (South Wales and Monmouth- 

Professor A. Fullerton, C.B.,C.M.G. (Ulster) ...] .89 1: 77 
Dr. J. B. T. Keswick (North of England) ... ... 79 2 17 
Dr. G. R. Stilwell, O.B.E. (Kent) nen oe exe 83 10 78 
Dr. W. T. Williamson (Midland) pom ove one 88 79 
*Dr. H. R. Dodson eee eee oe eee eee eee 6 


* No return. 


Players in all three competitions expressed their appre- 
ciation of the kindness and courtesy of the Bath Golf 
Clubs in placing the facilities of the clubs at the disposal 
of members of the Association attending the Annual 
Meeting. 


EXHIBITORS’ CONCERT. 


Tue exhibitors’ concert was held this year in the Assembly 
Rooms on Thursday evening, July 23rd, when there was a large 
attendance, including many ladies. The chair was taken }, 
Mr. J. G. Percy (Messrs. Down Bros.) and the vice-chair by 
Mr. Lionel Cooper, while the musical arrangements were unde 
the direction of Mr. D. Steele. A very fine programme wa; 
provided. The Chairman, in the course of a few remarks 
welcomed the presence of Mr. W. G. Mumford, who was acting 
as deputy to the President, Dr. Thomson (unfortunately pre. 
vented from attending the meeting through illness), Oe 
Brackenbury, Dr. Cox (the Medical Secretary), and Mr. Ferris. 
Scott (the Financial Secretary). Mr. Percy acknowledged op 
behalf of the exhibitors the great assistance rendered them by 
the officials of the Association in connexion with the Annyal 
Exhibition. He asked Mr. Mumford to convey to Dr. Thomsoy 
the sympathy of the exhibitors, and to express the hope that 
he would soon be restored to health. Mr. Mumford, in respond. 
ing, paid a tribute to the usefulness of the exhibition, whic 
enabled the profession to become personally acquainted with the 
latest improvements in medical and surgical appliances and 
medicaments. He thanked those present for the vote of sym. 
pathy to Dr. Thomson, which he knew would be much appre. 
ciated. After proposing the health of the Chairman, Me 
Lionel Cooper expressed the thanks of the exhibitors for the 
great assistance rendered them by the Corporation authoritigs 
through Mr. Hatton. 


British Medical Association. 
CURKENT NOTES. 


THE ROYAL OPENING CEREMONY, 
Greetings from Tasmania, 
Art the reception after the Royal Opening of the Associa- 
tion’s New House, on July 13th, the following message 
of greetings from the Tasmanian Branch was conveyed 
by Dr. W. N. Robertson, Vice-Chairman of the Australian 
Federal Committee : 


To the President, British Medical Association, 
Tavistock Square, London, 

We, the Council and Members of the Tasmanian Branch of 
the British Medical Association in Australia, hereby express 
our fealty to you and your Council, and forward our saluta- 
tions to the Association, on the occasion of the formal opening 
of the new Home of the British Medical Association at 
Tavistock Square, London. 

We are entrusting the carriage of these greetings to the 
Delegate of the Federal Committee of the Association, Dr. 
W. N. Robertson, C.B.E., one of our leading members in 
Australia, who is not only prominent in his profession, but has 
materially forwarded in our Commonwealth the ideals of the 
Association, and we are entrusting him to convey not only this 
formal expression of loyalty to the Council, but also personally 
the hearty greetings from all the members of our Branch. 

Signed on behalf of the Tasmanian Branch of the British 
Medical Association in Australia, 


E. 
President-Elect. 

Terence C. Butter, 
Vice-President. 

A. W. Sxvae, 
Sceretary. 


Representative of Northern Ireland. 

In our report of the proceedings in connexion with the 
Royal Opening on July 13th, we regret that the name 
of Dr. W. R. Dawson was omitted from the list of those 
present. Dr. Dawson, as Chief Medical Officer to the 
Ministry of Home Affairs in the Government of Northern 
Ireland, represented the Minister of Home Affairs and his 
Department at the ceremonies. 


M.O.H. for Selkirkshire, 

It was only as recently as April, 1924, that the Selkirk 
County Council proposed to appoint a medical officer of 
health at a salary of £700 per annum with annual incre 
ments of £25 to £800. Under the new salaries scale the 
minimum salary for this appointment was £800 a year. 


' The advertisement was, therefore, refused and became the 
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A Day in the Life of a Country Doctor. 


subject of an ‘‘ Important Notice.” In spite of this, how- 
ever, someone was found who was willing to take the 
appointment. The holder, after a twelve months’ trial, has 
now resigned, and the authority is again seeking to fill the 

st on the same terms. The fact that two medical officers 
of health have resigned this appointment in a period of less 
than two years should suffice to warn intending applicants 
to have nothing to do with it. The new salaries scale in 
its final form was unanimously adopted by the Annual 
Representative Meeting at Bath, and the position of the 
Association is also strengthened by the fact that the Ministry 
of Health considers the scale reasonable «nd is prepared 
to support it. Furthermore, a number of authorities in 
England have adopted the scale, and there is no reason why 
those in Scotland should not also do so, particularly if the 
necessary professional backing is forthcoming. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Care or Goop Horr (Westekn) Brancu.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, August 
28th, at 8 p.m., when there will be a symposium on the diagnosis 
of intracranial tumours, arranged by Mr D. J. Wood. Among 
the speakers will be Dr. J. D. M. Claassens, Mr. F. F. Petersen, 
and Dr. A. W. S. Sichel.. 


Surrotk Brancn: West Surrorx Division.—A combined clinical 
and social meeting of the West Suffolk Division will take place on 
Tbursday, August 6th, when Dr. Wood has very kindly offered to 
entertain the Division once more at Woolpit. Tea in his garden 
will follow a clinical meeting at the Institute. 


Meetings of Branches and Dibisions. 


Norrotk Brancu. 
Tue annual meeting of the Norfolk Branch was held at the 
Norfolk and Norwich Hospital on July 8th. Dr. A. J. Crevetanp 
took the chair for the preliminary business, and then inducted the 
new President, Dr. Ceci, JErrery 

The following officers were elected : 

President-Elect, Mr. William Henry Fisher. 
Burton-Fanning and Dr. C. A. Owens. 

A very learned and interesting address was given by His Honour 
Judge Hersert Surrnx, LL.D., county court judge, on the law 
end procedure of workmen’s compensation. Afterwards, at the 
invitation of Dr. and Miss Muriel, members and their wives were 
entertained at tea in the hospital grounds. 


Vice-Presidents, Dr. F. W. 


Nortn or EnGianp Brancu. 
Tue annual meeting of the North of England Branch was held 


“on July 2nd, at the Medical Institute, 7, Windsor Terrace, 


Newcastle-upon-Tyne, when the President, Dr, D. F. Topp, was in 
the chair. 


The following officers were elected for the ensuing year: 

President, Dr. J. Hudson. President-Elect, Mr. W. S. Dickie, F.R.C.S. 
Vice-Presidents, ‘Drs. F, Beaton and T. J. Kirk. Honorary Secretary, 
ll Norman Hodgson. Honorary Scientific Secretary, Dr. 

ers, 

At the conclusion of the business meeting the members present 
adjourned to the Northumberland Golf Club, Gosforth’ Park, 
where they were entertained to luncheon by Dr. Hudson, after 
which the annual golf competition for the cup presented by Dr. 


Todd took place. This was won by Dr. W. Seymour of Neweastle- 
npon-Tyne. 


Henry 


_ Nortnern Counties or Scottanp Brancu. 
THe annual meeting of the Northern Counties of Scotland Branch 
was held at Lossiemouth on June 27th. At the business meeting, 
held in the Stotfield Hotel, Dr. J. Munro Morr, the retiring 
President, installed his successor, Dr. D. Granam CaMpsBELL, in 
the chair. It was resolved to hold the annual meeting for 1926 
at Tain. The following officers were elected for the coming year: 
President, Dr. D. Graham Campbell (Elgin). President-F 
r. Taylor gin). Joint Honorary S tari 

Drs, J. M. Moir and Macfadyen (Inverness). 
_ A discussion took place on the difficulties, due to its large area, 
in carrying out the present rules of the Branch, and a committee 
was appointed to go over the rules and report to the Branch 
Council what amendments of them were desirable. discussion 
#lso took place as to the best time and place to have the British 
Medical Association Lecture, and it was decided that it should 
be held at Inverness in Cctober 


—— 


After the business meeting the members and their friends, 
along with members of the Aberdeen Branch, adjourned for lunch 
when the President, Dr. CampseLtt, presided over a company of 
about sixty. After lunch a golf match took place tween 
members of the Branch and members of the Aberdeen Branch, 
resulting in the defeat of the latter. Other members and their 
friends, under the guidance of the President, visited several places 
of historical interest in the vicinity of Lossiemouth. The weather 
was perfect, and altogether a very enjoyable day was spent. 


ONE DAY IN THE LIFE OF A COUNTRY 
DOCTOR. 
By a Nortn Country PRACTITIONER. 


Tue other evening, just before I went to bed, I picked up a 
book from my shelf to read. It was The Diary of a late 
Physician, by Warren, long out of print. It is a book of rather 
lurid tales, rather ‘ tall’’ stories, creaky boots, cordials, top 
hats, horse broughams, ‘‘ gamps,”’ sepsis, and a vein of religion 
of the Early Victorian Protestant ty Still, in a more modern 
frame, the pictures would not all be out of date. But apart 
from the Victorian ‘‘ sob-stuff’’ it is interesting as a semi- 
professional novel. After one or two i ae I put the book 
down, and said to myself, ‘‘ Blest if don’t put down a 
record of to-morrow’s work.’’ I did so, the next evening, with 
the following result : 


Aroused from my bed at 7 a.m. to “ sign off’’ a panel patient, 
who wished to return to work and could not be bothered to come 
at my proper hours. As I was too ‘‘ bemused ”’ with sleep I did so, 
withovt any comment. Then morning bath, but in the midst of it 
to answer telephone—Oh yes, we have telephones now in_ the 
country—‘ Just testing the line.” Breakfast at 8 with adver- 
tising circulars, bacon and eggs, moneylender scripts, samples, 
marmalade and ioast, bills to be paid, and, what riles me, a 
letter of expostulation from a patient about my inordinate fee of 
four guineas. I certainly only paid two visits, but I had to go 
fifty-two miles to do it. 

Surgery from 9 to 10. Nobody to attend there, so run through 
visiting list. This works out at a twenty-seven-mile journey for 
the morning’s round to see four patients, excluding, of course, 
those who call me in on the way, or stop me on the road. Get 
into travelling kit, but, just on the stroke of 10, in saunters a 
farm labourer: a case of cattle ringworm, plus the stink of farm 
excrement on his boots. Treat him, give directions, but he insists 
on a “ bottle” to “‘ cool the blood.” 

Start up, but have to stop as a patient arrives in camphorated 
furs. Strip off travelling kit and return. It is a case of ‘‘nerves,”’ 
with a long rigmarole of what Dr. X—— said, and what Sir Bunkum 
Fake advised. After a process of diagnosis by elimination, find 
it is “servant troubles.’’ Advise “ suggestion treatment” and 
bolt without a fee, and half an hour late. Stopped within a mile 
by farmer, who says, “‘ Yer’ve got to go and see my missus, she’s 
badly.” Remind agricola cantankerans that he has owed me 
money for two years, and refuse to go unless he dubs up; 

roduces some dirty Treasury notes out of a dirtier pocket, so go. 
Case of starvation, though farmer and wife are well-to-do, yet 
very grasping and close. Give advice, directions as to food, but no 
“‘ bottle,” consequently shall be turned down in future, but ‘twill 
be no loss. Across some fields to a whitlow. Find it is of ten days’ 
duration and has been treated with lard, cold bread poultices, 
sugar spread on brown paper. This is the thecal form, so get out 
tools, sterilizer, and ethyl chloride spray. Just ready when patient 
tries to faint, refuses operation, and says she will go on with the 
“‘good old-fashioned treatment.’ After great loss of time in 
argument, leave in disgust, even at the risk of being told I had 
mismanaged the case. 

Then to three old “ certificatitis ’? patients of ancient standing. 
One has been on his “cloob” for mee fifteen years. Now, 
I confess to an interest in matters archaeological but not in him. 
Still, I appear interested : it is necessary, for such patients can do 
one a deal of harm in a country practice. Four miles further, 
then walk through three fields with the mud up to my knees to 
see a farmer’s wife lately parturient. Nice plucky little woman; 
farmer good sort. Pays me, and says my work was worth double 
my fee. Stopped on the road by a road-mender, who says he 
wants to go on my panel. Congratulate him on his choice, when 
he says, “ Yes, and yer’ve got to go and see Mrs. B——’s boy; they 
say he’s dying.”” That means two miles back, but go. Find case 
of paraphimosis which I reduce with some difficulty without an 
anaesthetic. Cruel, but no — within sixteen.miles, and nearest 
assistance for anaesthetic eight miles. Next to an old bedridden 
chronic of the reminiscent type. On tearing myself away daughter 
consults me. Leucorrhoea of some months’ standing. An article by 
Professor (no, no, he’s had enough advertisement) in the (no, no, 
you can buy the periodical) on the examination of such cases with 
the cystoscopes, sigmoidoscopes, electric-lit specula, swabs for 
bacteriological examination, etc., flashes across me. I haven’t all 
these “scopes,” neither an electric light of any kind except a 
flashlamp, so suggest she should come and see me. ~ “ No; 
I want a ‘ bottle,’ and it’s too far to come, and I can’t get away.” 
So leave it at that. 

Home by 2 p.m. for lunch, but have to see a gentleman (maid 
says he is a stranger and she’s put him into the drawing-room). 
A nobleman by his dress, but selling cheap prints. Show him the 
door, and then to lunch. At 3 visit village patients: cancer of 


oesophagus, traumatic cataract in a boy, myxoedema, two 
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malingerers, an incipient D.T., atresia of vagina in a little girl, 
herpes of scalp, fracture dislocation, and one or two other cases 
of no importance. After tea to oe gd from 6 to 7, or half-past. 
Usual pathological and physiological living specimens to examine, 
but not in great numbers. 

After supper kick off boots for slippers. ‘‘ Foolish one,” says my 
wife, ‘‘ you know if you do that you’ll have to go out.’? And so it 
is, for a messenger comes with the usual ‘‘ Yer ve-got-ter-go,” but 
knows nothing about the nature of the case. Ask whether it is a 
murder or merely a bellyache. No information gleaned, so go (and 
that is a twelve-mile return journey), to find that ‘‘ Tommy has 
not been well for three days, and we didn’t like to go to bed 
to-night till we had seen the doctor”?! At last to bed myself, but 
*‘ howked ” out at 3 a.m. to the usual maternity case, three miles 
away. 


Now I do not consider this a busy day, neither is it an inter- 
esting day of ‘‘ cases.’”” I have gone seventy miles a day before 
now and only seen three patients, with a net profit of under 
three guineas, and I have had a list of cases to see of greater 
interest from a professional point of view. But we count 
doctors have to be ‘‘ mild specialists ’’ in all the diseases. It 
has been said that the country doctor will be extinct in another 
twenty years. I do not agree, for there will always be the 
need of a man to look after the health of an Al population, 
and he will have to be on the spot to do it. 

I know times have changed. Motor cars bring out men 
from the towns who follow up their patients into the country. 
The squires, gentry, and their establishments are getting fewer 
and fewer. Many houses of importance, where there was a 
family and a retinue of servants, are now nearly derelict except 
for an old housekeeper and an “ ancient ’’ to weed the carriage 
drive. Still, I think that if a man loves the country, does his 
work conscientiously, keeps himself up to date as far as he can 
in adverse circumstances, and keeps his health, he will make a 
living—not a fat one, or the fees of a ‘‘ well known Harley 
Street consultant,”’ or the proceeds of a large panel practice in 
a town, but a living. The life of a country doctor is a 
strenuous one. He has to do a lot of ‘“‘ navvy work,” and this, 
on the top of mental work and anxiety, will take a toll of his 
en and mental capabilities. He must not get ‘‘ rattled ” 
ecause patients seek advice from a town practitioner, who is 
supposed to know more than a country doctor just because he 
lives in a town. Many of them (I speak with all deference) 


do not know as much. 
M.A., M.R.C.S., L.R.C.P. 


VACANCIES. 

BarsaDos GENERAL Hospitat.—Senior and Junior Resident Surgeons. 
Salaries £300 and £250 per annum respectively, and war bonus. 

BARNSLEY AND WAKEFIELD JOINT SANATORIUM CoMMitTTeE.—Assistant Medical 
Officer for the Borough and Resident Medical Officer at the Mount 
Vernon Sanatorium. Salary £450 per annum, rising to £600. 

BIRMINGHAM AND MIDLAND HosPitaL FOR WOMEN.—House-Surgeon. Salary 
at the rate of £75 per annum, ; j 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Department. Stipend 
£300 per annum, 

BOURNEMOUTH : RoyAL VicrorIA AND West Hants Hospitat.—(1) Honorary 
Assistant Surgeon. (2) Honorary Assistant Physician. (3) Honorar 
Medical Clinical Assistant. (4) Honorary Surgical Clinical Assistant. 
(5) Honorary Ophthalmic Clinical Assistant. 

CHICHESTER : RoyaL West Sussex HospitaL.—House-Surgeon (male). Salary 
£200 per annum. 

DoncasteR BorouGH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer (male). Salary £600 per annum. 

Dorset Mental Hospitat, Herrison.—Locumtenent Assistant Medical Officer. 
Salary 7 guineas. a week. 

EGyPTiAN GOVERNMENT, SCHOOL OF DentaL SuRGERY.—(1) Superintendent 
and Lecturer in Metallurgy and Materia Medica; salary £E900 a 
year, increasing to £E1,140. (2) Lecturer in Surgery and Pathology; 

_ Salary £E489 a year. (3) Assistant Lecturer in Surgery and Pathology; 
salary £E360 a year. (4) Lecturer in Mechanics and Orthodontia; 
salary £E480 a year. (5) Mechanic; salary £E360 a year. 

MANcHesteR : ANCOATS HospiTaL.—Pathological Registrar. Salary £100 per 
annum. 

Mancuesten Unton.—Radiologist at the Crumpsall Infirmary. Salary £150 
per annum. 

MINIsTRY OF PENSIONS.—Junior Medical Officer (resident) at the Highbury 
Group of Hospitals, Birmingham. Salary £350 per annum. 

MONKWEARMOUTH AND SOUTHWICK HosPItaL.—House-Surgeon (male). Salary 
£200 per annum, 

Mount VERNON HospitaL, Northwood.—Surgeon Laryngologist. 

PertH InrirMARY.—Resident Senior House-Surgeon. Salary £250. 


PIETERMARITZBURG; GReEY’s HospiraL.—House-Surgeon. Salary £500 per 
annum. 

Royat Free Hosrrrat, Gray’s Inn Road, W.C.1.—Casualty Officer. Salary 
£150 per annum, 

RoyaL NortTHEeRN Hospitat, Holloway, N.—Anaesthetist. Honorarium 
£10 10s. per annum. 

St. Mary’s Hosprtat, Paddington, W.2.—Casualty House-Surgeo.. Salary 
at the rate of £100 per annum. 

SuDAN GOVERNMENT.—Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried), Initial salary £ per 
annum, rising to £1,200. 


SUNDERLAND: RoyaL INFIRMARY AND CHILDREN’S HospitaL.—Honorary 
Surgeon for Ear, Nose, and Throat Work. 


West EnpD HospitaL ¥oR Nervous SysteM, Gloucester Gate, N.W.—Senior 
Seuee Physician (male) for In-patients. Salary at the rate of £150 per 


MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION AcT, 1906, for the 
Districts of Camelford, Holsworthy, Launceston, Bodmin, and Liskeard 
Foam | Squats. Applications to the Private Secretary, Home Office, by 


following vacant appointment for 
; ying Factory Surgeon is announced: Wrotham (Kent). 1 
tion to the Chief Inspector of Factories. Pplice- 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 


BRERETON-Barry, James, L.A.H.Dub., Public Vaccinator for Weymouth 
and Melcombe Regis. 


HAMILTON, W., M.B., Ch.B.Glas., Certifying Factory Surgeon for the 
Loanhead District, "co, Edinburgh. 


Ruppert, Stanley Alfred, M.C., L.R.C.P., M.R.C.S., L.D.S., Honorary 
Assistant Dental Surgeon, Royal Dental Hospital of London School of 
Dental Surgery. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.= 
Prince of Wales’s General Hospital (North-East London Post-Graduate 
Hospital), Tottenham, N.15: Intensive Course in General Medicine, 
Sur ery, and the Special Departments. Daily, except Sat., 10.50 a.m. 
till 5.30 p.m. Sat., morning work only. First week. West-End Hospital 
for Nervous Diseases, 73, Welbeck Street, W.1: Lecture Demonstrations 
illustrated by cases daily at 5 p.m. Tues., Disorders of Co-ordination. 
Wed., Speech Disorders in Nervous Disease. Thurs., Disorders of 
Posture and Gait. Fri., The Auditory and Vestibular Apparatus in 
Nervous Disease. ; 


West LONDON HospitaL Post-Grapuate CoLLece, Hammersmith, W.6.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 p.m., 
Skin Department. Thurs.; 10 a.m., Neurological Department. Fri., 2 p.m., 
Throat, Nose, and Ear Department. Sat., 10 a.m., Medical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out- 
patients, Operations, Special Departments. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


De +. 


BUBScRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY ar: Medisecra Westcent, London). 

aes ~ ‘an edical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 

Say _— 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 


ScorrisH MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) » 

IRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latcr than the first post on Tuesday morning, tn order to 
ensure insertion in the current issue. 


BIRTHS. 


HamMonp.—On July 23rd, at “ Penmorva,” Harrow Weald, to Norah, wife 
of A. G. Hammond, M.R.C.S., L.R.C.P., a daughter. 

Nixon.—On July 25th, at 7, Lansdown Place, Clifton, to Doreen G. C. 
Nixon, M.R.C.S., L.R.C.P., wife of Dr. J. A. Nixon, a son (Gervase John 
Mapletoft), who only lived an hour, and a daughter. 


DEATHS. 


DRINKWATER.—On July 11th, at Lister House, Wrexham, of angina pectoris 
Harry Drinkwater, J.P., M.D., F.R.S.Edin., M.Se. (Hon. Caus.) Wales, 
the devoted husband of Katharine R. Drinkwater, O0.B.E., M.B., B.S., 
aged 70 years. 

Evans.—On July 18th, at Danygraig, Pembrey, the residence of his 
daughter, Evan Evans, M.B., BCh., D.P.H., F.R-C.S.Eng., aged 72 years. 
Knight of Grace of the Order of St. John, Surgeon Lieutenant-Colone 
4th Battalion Welsh Regiment (=). retired, the very dearly loved 
husband of Sarah Evans, 1, Goring Place, Llanelly. 

Roz.—On June 23rd, suddenly, at Liverpool, Lieut.-Colonel W. F. Roe 
_D.S.O., T.D., R.A.M.C.T., also White Star Company. 

SrerHeN.—On July 19th, at “ L’Assomption,” San Dalmazzo di Tenda, 
Italy, Irene, daughter of the late Rev. J. J. Overbeck, D.D.Oxon., and 
dearly loved wife of Guy N. Stephen, Lieutenant-Colonel, late R.A.M.C. 
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